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A Dependable Antihypertensive 


“by far the most effective 
and useful orally administered agent for reducing blood 
pressure . . . fully worthy of a trial in every case of 
essential hypertension in which treatment is thought 
necessary. The severe cases, which always need treat- 
ment, are as likely to respond as the mild.” 


1. Locket, S.: Brit. M.J. 
1:809 (Apr. 2) 1955. 


An Effective Tranquilizer, too 
“|. . relief from anxiety resulted in generally in- 
creased intellectual and psychomotor efficiency with 
a few exceptions.” Rauwiloid is outstanding for its 
nonsoporific sedative action in a long list of diseases 
burdened by psychic overlay. 


2. Wright, W.T., Jr., et al.: J. Kansas 
M. Soc. 57:410 (July) 1956. 


Dosage: Merely two 2 mg. tablets at bedtime. 


A logical first step when more potent drugs are needed 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making 
smaller dosage effective and freer 
from side actions. 


Rauwiloid + Veriloid* 

In moderate to severe hyperten- 
sion this single-tablet combination 
permits long-term therapy with de- 
pendably stable response. Each tablet 
contains 1 mg. Rauwiloid (alseroxy- 
lon) and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices. 


Rauwiloid + 
Hexamethonium 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 14 
tablet q.i.d. 
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only pain is eliminated... 


with HEAVY SOLUTION 


Nupercaine 


When you provide saddle block 
anesthesia in obstetrical deliv- 
ery, you assure “definite relief of 
pain... analgesia over the legs 
and thighs without causing pa- 
ralysis of the muscles of the legs 
and thighs.’” 

Supplied: 1:400 Nupercaine hydro- 
chloride in 5% dextrose, 2-ml. am- 
puls, each ml. containing 2.5 mg. 
Nupercaine and 50 mg. dextrose; 
cartons of 10. 


1. Causey, P. S., Reed, W. A., and Ford, C I B A 
J. L.: Arizona Med. 8:27 (Dec.) 1951. SUMMIT, N.). 


Heavy Solution Nupercaine® hydrochloride (dibucaine hydrochloride with dextrose 5% CIBA). 
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HIGH POTENCY HEMATINIC WITH INTRINSIC FACTOR AND MINERALS 


All treatable anemias will respond to potent 
REDITRIN-T. One capsule daily supplies all the 
known agents of blood regeneration—including 
Vitamin Bie, intrinsic factor, folic acid, ferrous 
sulfate. Ascorbic acid keeps iron in the absorb- 
able ferrous state, and trace elements act as 
catalysts to speed regeneration of red cells. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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combat monthly absenteeism with 


PRANONE® 


tablets 


PRANONE 
TABLETS 


progestin for dysmenorrhea 


physiologic action - clinically effective - convenient and inexpensive 
pronounced effect in relieving 
premenstrual tension 


supplied: tablets of 5 mg., 10 mg. and 25 mg. 


Pranone,® brand of Ethisterone U.S.P. 
CL-J-1-456 
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for specific protection against iron deficiency... 


2) 
Fer-In-Sol iron in a drop for infants and children 


“A deficiency of iron is the most frequent cause of 
anemia in children, and the most common nutritional 
deficiency in children in the United States.” 


Small daily doses of Fer-In-Sol “were sufficient to main- 
tain hemoglobin values at a constant level throughout 
the latter half of infancy in all [37] full-term infants.” 


For specific protection against iron deficiency, Fer-In-Sol 
provides iron only—as ferrous sulfate—in an acidulous 
vehicle for better absorption. It is well tolerated. And 
its pleasant citrus flavor makes it readily acceptable to 
young children. 


12657 


Fer-In-Sol is supplied in 15 cc. and 
economical 50 cc. bottles with unbreak- 
able plastic ‘Safti-Dropper’ calibrated 
for easy dosage measurement, 


Each 0.6 cc. contains about 1 grain fer- 
rous sulfate. A 0.3 cc. dose supplying 
7.5 mg. iron provides the full Recom- 
mended Daily Allowance for children 
up to 4 years. 

(1) Diamond, L. K.; Smith, N. J., and Vaughan, 
V. C., III, in Nelson, W. E.: Textbook of Pediat- 
rics, ed. 6, Philadelphia, W. B. Saunders Com- 
pany, 1954, p. 962. (2) Niccum, W. L.; Jackson, 
R. L., and Stearns, G.: A.M.A. Am. J. Dis. 
Child. 86:553, 1953. 
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Few patients realize that dandruff (or seborrheic dermatitis 
of the scalp) is a medical problem. Consequently, they never think to 
ask you for help. Yet, you are the only one who can give them effective 
medical treatment. A word from you—about Selsun—will be most welcome. 


Relief from itching, burning and scaling starts with 
the first few Selsun applications and lasts up to four weeks. 
Selsun is as simple and pleasant to use as a shampoo. 

Sold by prescription only, in 4-fluidounce plastic bottles. Ubbott 


AN a SOLUTION Selsun’ 


(Selenium Sulfide, Abbott) 
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NUDGES YOUR PATIENT TO SLEEP 


Tensions of the past day .. . 
strange surroundings . . . city noises... 
business worries... The setting may vary, but the complaint is the same: nervous insomnia. 


For these simple cases, consider the aid of Placidyl. 
Placidy] is less profound in mode of action than the barbiturates. 


Its onset is subtle, its effect gentle, and its aftermath 
usually undetectable. Duration about five hours. 


New sizes enable you now to adjust dosage 
to the weight and condition of your patient. bbott 


100-mg., 200-mg., and 500-mg. capsules, bottles of 100. 
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NOW AVAILABLE FOR 


DAYTIME TRANQUILIZATION 


AND SEDATION 


100-mg. and 200-mg. capsules 


Q. 
A. 


> © 


> © 


> © 


In what ways can I use these new 
sizes of Placidyl? 

With them you can now produce any 
degree of effect from tranquilization, 
through sedation, to hypnosis. 


. What are the indications? 
. Placidyl is indicated in cases of 


nervous or muscular tension, mild 
anxiety or excitement, and in simple 
insomnia resulting from these 
conditions. 


. Does Placidyl provide muscle relaxation? 
. Yes, it possesses mild muscle relaxant 


properties which provide added 
advantage in tension states. 


. Does Placidyl sedation hinder the 


patient’s work? 


. No. Investigators have agreed that 


by selecting a suitable dose, 
tranquilization can be achieved 
without any confusion or loss of 
contact with surroundings. 


. What daytime dosage is recommended? 
. Adult dose ranges from 100 mg., 


b.i.d., to 200 mg., t.i.d., depending 
on patient’s condition and response. 


. Are the new dosage sizes useful for 


insomnia, too? 


. Yes. 500 mg. remains the average 


hypnotic dose; but if your patient 
also is taking Placidyl by day, 100 
or 200 mg. at bedtime is usually 
enough to stop insomnia. 


. Is Placidyl sold under other trade 


names? 


. No. It is a mild, halogenated 


carbinol, structurally unique, made 
only by Abbott. Supplied in 100-mg., 
200-mg., and 500-mg. 

capsules, bottles of 100. 
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imple vomiting of preg- 


nancy occurs in about 50 per 
cent of all pregnant women. 


| “«.. the patients who vomit 
| upon the change of position 
| respond well to Dramamine 
| when given in doses of 50 mg. 
| three times daily.” 


| Slovin, I.: The Early Toxemias 
| of Pregnancy, Delaware State 
M. J. 25:48 (Feb.) 1953. 


Nauséa.and Vomiting 


for dramalic, 


Dramamine’ 


| Brand of Dimenhydrinate 
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(ORAL ESTROGENS, PARKE-DAVIS) 
mitigates headache and nervousness 
moderates vasomotor disturbances 


generates a sense of well-being 


MENAGEN Capsules, 10,000 International Units, in bottles of 100 and 1,000. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1957 ANNUAL MEETING 
May 30, 31, June 1, 2, New York City 


Room Reservation 


Mr. David S. Racusin 
General Manager 
Barbizon Plaza Hotel 
106 Central Park South 
New York, N.Y. 


Please reserve: 


Twin bedded room with bath (for two) .............. ke 
(Indicate price room desired) 
address 


If reservation is for more than one person, please state name and address: 


address 


PLEASE MAKE RESERVATIONS AS SOON AS POSSIBLE. 


— 
= 
3 
| 
4 | 
| 
| 
| 
| 
10 
| 


establishing 
desired 
eating 
patterns 


and the 60-10-70 Basic Plan 


In the development of good eating habits, there 
are three essentials: supervision by the physician, 
selective medication, and a balanced eating plan.':** 


Obedrin contains: 
e Methamphetamine for its anorexigenic and mood- 
lifting effects. 


e Pentobarbital as a balancing agent, to guard against 
excitation. 


e Vitamins B, and B, plus niacin to supplement the diet. 
e Ascorbic acid to aid in the mobilization of tissue fluids. 


Since Obedrin contains no artificial bulk, the hazards 
of impaction are avoided. The 60-10-70 Basic Plan 
provides for a balanced food intake, with sufficient 
| protein and roughage. 


Formula 


Semoxydrine HCI (Methamphet- 
amine HCI) 5 mg.; Pentobarbital 
20 mg.; Ascorbic acid 100 mg.; 
Thiamine HCI 0.5 mg.; Riboflavin 
1 mg.; Niacin 5 mg. 


1. Eisfelder, H.W.: Am. Pract. & Dig. 
Treat. 5:778 (Oct., 1954) 


2. Sebrell, W.H., Jr.: J.A.M.A. 152:42 
(May, 1953) 


3. Sherman, R.J.: Medical Times, 
82:107 (Feb., 1954) 


eoseseennasumnattinnameen The S. E. MASSENGILL Company 


and samples of Obedrin 


Bristol, Tennessee 
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for the pain of the present 
for the fear of the future 


provides the anti-rheumatic, 
anti-inflammatory action of the most 
effective steroid, STERANE,® complemented by 


the superior central] tranquilizing effects of 
ATARAX.® Minimal disturbance of fluid and 
electrolyte metabolism; no mental fogging 
or major toxicity in ataractic action, 


FOR UNMATCHED RESPONSE AND 

MANAGEMENT IN RHEUMATOID ARTHRITIS. .. 
AS IN OTHER COLLAGEN DISEASES, BRONCHIAL 
ASTHMA, INFLAMMATORY DERMATOSES, 


Supplied: Each green, scored 
b tains 5 mg. prednisolone 
mg. hydroxyzine hydro. 


[> PFIZER LABORATORIES 
Division, Chas Pfizer & Co., Inc. 
2oklyn 6, New York 


pfizer 


*Trademark 


for yo 
eumatoic tnritis 
patient : 
the ori 1 
tran - 
quilize: 
prednisolone and hydroxyzine 
chloride (A ottles of 30 and 100, 
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Hunger is a powerful distracting force, hard to 
ignore. When your fat patient’s will power needs 
a prop, ALTEPOSE can help. The ‘Propadrine’ in 
ALTEPOSE curbs the appetite with less central 
nervous stimulation than amphetamine. Thyroid 
releases tissue-bound water, thus brings about 
encouraging weight loss early in the diet reg- 
imen. ‘Delvinal’ relieves tension and irritability. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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Para (CD 


..and on the go 


NATALINS-'z* 


Mead Johnson prenatal vitamin-mineral 
capsules—phosphorus-free 


Contain calcium... 
no phosphorus 


She’s pregnant, but she’s active, 
travelling—on the go every day. 
That's why she needs a vitamin- 
mineral supplement generously 
formulated for the stress of 
pregnancy. 

Natalins-PF are formulated 

for the busy, modern woman. 
The capsules are small, 
attractive, easy to swallow. 

Just one to three capsules daily, 
according to need, Pen 
help supply the increased 7 
requirements for vitamins, 
iron and calcium in pregnancy. : 


For some patients, you may 
prefer to prescribe Natalins® 7 
which contain both calcium 
and phosphorus. 
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During Pregnancy 


without sepium 


WATER RETENTION (exces- 
sive gain in weight—pitting edema) 
is quite common in pregnancy. 
Sodium, particularly if used exces- 
sively, may accelerate this process. 
Conversely, sodium restriction can 
prevent excessive water retention. 


SALT WITHOUT SODIUM 


New IMPROVED ‘Ton 


NEOCURTASAL 


AN EXCELLENT SALT REPLACEMENT Used, 
LIKE SALT 


for 
Galt-Free’ (Low Sodium ) Diets 
Contains potassium chloride, potassium 


glutamate, glutamic acid, calcium 
silicate, potassium iodide (0.01% ). 


Assures patient cooperation 
2 oz. shakers and 8 oz. bottles 
Sold Only Through Drugstores. 


Neocurtasal, trademark reg. U. S. Pat. Off: 
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specifically, 

by direct suppression 

of the cough reflex, 

But unlike narcotics, 
Romilar does not cause 
central depression, 
drowsiness, constipation, 
or other side effects. 
Available as syrup, 
tablets, and expectorant 


(@ NH),Cl). 


Romilar® HBr — brand of dextromethorphan HBr 
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pain relief 


plus 


antibacterial action 


AZO GANTRISIN 


In urinary tract infections, Azo Gantrisin usually provides 


effective antibacterial control (local and systemic), 
together with prompt relief of associated pain and 
discomfort . . . by combining well-tolerated Gantrisin 


with a clinically proved urinary analgesic. 


Each Azo Gantrisin tablet contains 0.5 Gm Gantrisin 
‘Roche' plus 50 mg phenylazo-diamino-pyridine HCl. 


Gentrisin® - brand of sulfisoxazole 
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When you specify PRENATAL 
DRI-KAPS throughout pregnancy 
and lactation, your patients bene- 
fit by these Lederle features: 


* comprehensive, balanced multi- 
vitamin-multimineral prenatal 
supplement (including three anti- 
anemia factors) 


* exclusive DRI-KAP formulation — 
dry-filled sealed capsules assuring 
no oily repeat, no aftertaste (a 
Lederle exclusive) 


e easy-to-swallow, convenient 
dosage 


filled sealed capsules 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER.N.Y, 


*Trademark—VITAMINS— MINERALS 


¢ made in Lederle’s own labora- 
tories under exacting quality con- 
trol, your assurance of complete 
dependability 


Each capsule contains: 


A 2000 U.8S.P. Units 
Thiamine Mononitrate (Bi) ......... 2 mg. 
Vitamin K (Menadione) ........... 0.5 mg. 
Calcium (in CaHPO,y) ............ 250 mg. 
Dicalcium Phosphate Anhydrous 

Ferrous Sulfate Exsiceated ........ 20 mg. 
Manganese (in MnSOy) ..... 
Phosphorus (in CaHPO,y) .......... 190 mg. 
Dosage: 1 to 3 capsules, throughout pregnancy and 
lactation 
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BRANCH OFFICERS, 1956-1957 


ONE, WASHINGTON, D.C. 


President: Claudine Moss Gay, M.D., 403 East Cap- 
itol, Washington 2, D. C. 


Secretary: Vita Jaffee, M.D., 6301 W. Halbert Road, 
Bethesda, Maryland. 


Membership Chairman: Cecile L, Fusfeld, M.D., 2026 
R. Street, N.W., Washington, D.C. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 


President: Elizabeth A. McGrew, M.D., 1853 West 
Polk Street, Chicago 12. 


Secretary: Anna Tanska-Dutkiewicz, M.D., 6781 N. 
Olmstead Ave., Chicago 31. 


Membership Chairman: Charlotte H. Kerr, M.D., 728 
South Ashland Ave., Chicago 7. 


Meetings held monthly. 


THREE, MARYLAND 


President: Grace Hiller, M.D., Goucher College, Tow- 
son 4. 


Secretary: Mary Matthews, M.D., 8106 Harfcrd Rd., 
Baltimore 14. 


Membership Chairman: Pearl L. Scholz, M.D., 11 
Blythewood Road, Baltimore 10, Md. 


Meetings held first Thursday of month. 
FOUR, NEW JERSEY 
President: Ruth Kidd, M.D., 1199 Morris Ave., Union. 


Secretary: Gertrude Ash, M.D., 866 South 13th St., 
Newark. 


Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 
FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor Street) Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Marshall, 
Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 
SIX, OMAHA, NEBRASKA 


President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa 
EIGHT, NEW ORLEANS, LOUISIANA 
President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue, New Orleans. 
TEN, WISCONSIN 


President: Elaine Pedersen, M.D., 6040 West Lisbon 
Ave., Milwaukee. 


Secretary-Treasurer: Mary Hall, M.D., #042 North 
Wilson Drive, Milwaukee. 


ELEVEN, SOUTHWESTERN OHIO 


President: Gail Englender, M.D., 3729 Reading Road, 
Cincinnati 29. 


Secretary: Emily Wright, M.D., 42 Burns Avenue, 
Cincinnati 15, Ohio 


Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Margaret Siems, M.D., 4747 Mission Blvd., 
San Diego. 


Secretary: Eunice Simmons, M.D., 430 Upas Street, 
San Diego. 


Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Adelaide Romaine, M.D., 35 West 9th St., 
New York 11. 
Secretary: Margaret S. Tenbrinck, M.D., 235 East 
22nd St., New York 10. 


Membership Chairman: Estelle DeVito, M.D., 301 
East 21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: June Dvorak, M.D., 2235 Overlook Rd., 
Cleveland Heights 60, Ohio. 


Secretary: Jane McCollough, M.D., 2576 Traymore, 
University Heights 18, Ohio. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Virginia E. Washburn, M.D., 4403 Center 
Avenue, Pittsburgh 13. 


Secretary: Marita Kenna, M.D., 4740 Liberty Ave- 
nue, Pittsburgh 24. 


EIGHTEEN, NEW YORK STATE 


President: Anna P. Walsh, M.D., 391 Jersey Street, 
Buffalo 4. 

Secretary: Harriet Hosmer, M.D., 333 Linwood Ave- 
nue, Buffalo 9. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 West Genessee Street, Syracuse. 


NINETEEN, IOWA 


President: Nelle Shultz, M.D., 106 North Taft St., 
Humboldt. 


Secretary: Jean Glissman, M.D., 1068 42nd St., Des 


oines. 
Meetings held each April, in conjunction with state 
medical meeting. 
(Continued on page 22) 
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Beginner 


It isn’t right to be likened to a kite, but this boy is in the soft, white clouds. 


He likes today and doesn’t fret about tomorrow. All he wants is to get somewhere now. 


First things first for this tyro, he’s training for the grand flight ahead. 


Yes, he’s a master, faster beginner. He is an S-M-A baby. 


Sound Infant Nutrition 


® 


Philadelphia 1, Pa. 


S-NM-A 


Concentrated Liquid 
Instant Powder 
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that waken the whole household... 


CLISTIN EXPECTORANT 


Clistin Expectorant is the only cough product containing 
Clistin—that well-accepted, potent antihistamine. 
Relieves coughs of the common cold and coughs of allergic or 


non-allergic upper respiratory conditions. 


Clistin Expectorant—samples on request 


LABORATORIES, INC. 


Philadelphia 32, Pa. 


i aS 


“‘anti-cough”’... 
antihistaminic... 


completely safe 
for pediatric use... 


non-narcotic... 


does not upset 
the stomach... 


tastes wonderful 
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BRANCH OFFICERS, 1956-1957—(Continued) 


TWENTY (BLACKWELL), DETROIT 
MICHIGAN 


President: Carol Platz, M.D., 11368 Kelly. 


Secretary: Kathryn O’Connor, M.D., 14301 Grand 
River. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Mary B. Dale, M.D., 1035 E. Howard 
Street, Pasadena. 


Secretary: Louise Geise, M.D., 940 Arden Road, Pasa- 


dena. 


Membership Chairman: Elizabeth Mason-Hohl, M.D.. 
1234 Vermont Avenue, Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel,-M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Helen E. di Silvestro, M.D., 6362 Drexel 
Road, Philadelphia 31, Pa. 


Secretary: Joan H. Buchanan, M.D., Watersmeet, Glen 
Mills, Pa. 


Chairman Membership Committee: Lucy A. La Salvia, 
M.D., 3001 W. Queen Lane, Philadelphia 29, Pa. 


Meetings held three times a year. 


TWENTY-SIX MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 


President: Vernelle Fox, M. D., 1293 W. Peachtree 
Street, N.W., Atlanta. 


Secretary: Eleanor Bundy, M. D., 706 Church Street, 
Decatur. 


Membership Chairman: Virginia Tuggle, M.D., 822 
Columbia Drive, Atlanta. 


Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 


President: Jane Schaefer, M.D., 490 Post St., San 
Francisco. 


Secretary: Eleanor Brown, M.D., 22 Terra Vista, San 
Francisco. 


THIRTY-ONE, MISSISSIPPI 


President: Eva L. Meloan, M.D., 964 N. State St., 
Jackson, 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 

President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Road, Biltmore. 

Secretary: Louise Galloway, M.D., 25 Arthur Road, 
West Asheville. 


THIRTY-THREE, FLORIDA 
President: Mary C. Patras, M.D., 8340 N.E. Second 
Ave., Miami 38. 
Secretary: Minerva Gordon, M.D., 541 Lincoln Road, 
Miami Beach. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 
Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg.. Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Sybil Haire, M.D., 5221 Arbor Road, Long 
Beach 11. 

Secretary: Georgia L. Johnson, M.D., 4029 Elm Ave- 
nue, Long Beach 7. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Margaret Noyes Kleinert, M.D., 23 Bay 
State Road, Boston. 
Secretary: Patricia Benedict, M.D., 24 Essex Road, 
Chestnut Hill 67. 


Membership Chairman: Mary C. Shannon, M.D., 334 
Highland Street, Worcester. 


FORTY, DALLAS, TEXAS 
President: Katharine Bennett, M.D., 915 St. Joseph, 


Dallas, Texas. 


Secretary: Harriet Rogers, M.D., 4307 Camden, Dal- 
las, Texas. 
(Continued on page 25) 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, New York. 
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Crying Spells Irritability 


Excitability 


Hot Flashes 


Depression 


Fatigue 


Vallestril® in control of menopausal symptoms 


“Relief of symptoms was observed in 91 per cent... .”* 
. free of untoward effects.”” 


Cuinica experience indicates Vallestril 
(brand of methallenestril) gives satisfactory 
results in more than 90 per cent of menopausal 
women and causes no significant side effects. 
Goldfarb and Napp recently published! the 
results of a two-year study on Vallestril. They 
reported: “Relief of symptoms was observed 
in 91 per cent of the patients treated with 
methallenestril [Vallestril] and in only 15 per 
cent of those receiving placebos. No with- 
drawal bleeding or other untoward effects were 
noted in the patients receiving methallenestril. 
. A feeling of well-being was noted by the 
patients who responded to therapy.” 
According to these authors, “the great ad- 
vantage of methallenestril lies in the absence of 
bleeding during therapy or on discontinuance 
of treatment with this drug.” 
Schneeberg and co-workers obtained? similar 
results. “Methallenestril (Vallestril) . . . induced 
satisfactory therapeutic results in 50 of 52 
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women with the menopause. . . . Methallenes- 
tril compared favorably with several other 
estrogens used in the treatment of the meno- 
pause and was free of untoward effects.” 

The average dosage recommended in the 
menopausal syndrome is 6 mg. daily for two 
to three weeks; thereafter, to control symptoms, 
3 mg. daily as long as required. 

Vallestril is supplied in scored, uncoated 
tablets of 3 mg. and 20 mg. Dosage for other 
indications is given in Searle Reference 
Manual No. 7. G. D. Searle & Co., Chicago 80, 
Illinois, Research in the Service of Medicine. 


1. Goldfarb, A. F., and Napp, E. E.: Use of Methallenestril 
(Vallestril)in Control of Menopausal Symptoms, J.A.M.A. 
161:616 (June 16) 1956. 

2. Schneeberg, N. G.; Perczek, L.; Nodine, J. H., and 
Perloff, W. H.: Methallenestril, a New Synthetic Estro- 
gen, J.A.M.A. 161:1062 (July 14) 1956. ‘ 
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-D.: Mr. R. A. has left home! 
ie back to job; arthritic pain 
and restriction of activity im- 
icine you A 

gas Gratefully, WIFE. 


brand of prednisolone 


Most active anti-rheumatic, anti-allergic, anti-inflammatory 
corticoid. White, scored 5 mg. tablets (bottles of 20 and 100) 
and pink, scored ] mg. tablets (bottles of 100). 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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when prescribing 


a diaphragm 


new—woven plastic— 


Ortho Kit 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS 1956-1957—(Continued) 


FORTY-ONE, SOUTHEAST VIRGINIA FORTY-FOUR, MARICOPA, PHOENIX, 
President: Hertha Riese, M.D., Route 2, Box 397, ARIZONA 
Glen Allen. 


President: Zdenka Hurianek, M.D., 4115 North 10th, 
Secretary: Maysville Owens Page, M.D., 2904 Rugby Phoenix. 


Road, Richmond. Secretary: Helen Davis, M.D., 3337 East Mitchell Dr., 
San Antonio. 


FORTY-TWO, HOUSTON, TEXAS 


President: Ruth Hartgraves, M.D., 1208 The Medical FORTY-FIVE, TUCSON, ARIZONA 
Towers, Houston 25. President: Virginia C. Van Meter, M.D., Old Pueblo 
Secretary: Francine Jensen, M.D., 2218 West Main, Club, ‘Tuscon. 


Houston 6 


FORTY-SEVEN, COLORADO 
FORTY-THREE, THE ALAMO, 


President: Mildred Doster, M.D., 414 Fourteenth St., 
SAN ANTONIO, TEXAS Denver 2. 
President: Mary Mitchell Henry, M.D., 601 Medical 
Arts Building, San Antonio. FORTY-EIGHT, 
NORTHWEST INDIANA 
Secretary: Ione Huntington, M.D., 647 New Moore 


Building, San Antonio. President: Eleanore A. Walters, M.D., 602 Broadway, 
Membership Chairman: Pearl Zink, M.D., 615 Medi- Gary. 
cal Arts Building, San Antonio. Secretary: Ellen K. Cohen, M.D., Hebron. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR ASSOCIATE MEMBERSHIP 


Please print or type name and address. Check address to which JourNAL is to be mailed. 


Medical School 


Place of Internship 


Associate members do not pay dues but have all the privileges of membership except voting, holding office, 
and membership in the Medical Women’s International Association. Associate membership is open to: medi- 


cal women in the first year of practice, women interns, residents in training, and fellows. Membership in- 
cludes the Journat each month without charge. 
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rorWI-DAYLI N 


Each delicious 
5-cc. teaspoonful 

of VI-DAYLIN 
contains : 


(3000 units) 
20 

(800 units) 
Thiamine Hydrochloride... 1.5 mg. 
Riboflavin................ 1.2 mg. 
Pyridoxine Hydrochloride... 1 mg. 
Ascorbic Acid............. 40 mg. 
Vitamin Biz............... 3 meg. 
Nicotinamide............. 10 mg. 


27 


ay 
7 
Tete, 
q 
Obbott j 


chemically conditioned 


chemically conditioned for 


© GREATER ANTIBIOTIC ABSORPTION 
© HIGHER BLOOD LEVELS 


e FASTER BROAD-SPECTRUM ACTION 


"Reg. U. S. Pat. Off. 
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F j Tetracycline Buffered with Sodium Metaphosphate 
+ 
te 


ACHROMYCIN V combines the well-known antibiotic, 
tetracycline, with metaphosphate to provide greater 
and more rapid absorption of the antibiotic in the 
intestinal tract. This increased absorption is evi- 
denced by significantly higher blood levels and by 
an increase in the excretion of the ingested drug in 
the urine. It is thought that this beneficial absorp- 
tion is brought about by the chelating effect of the 
metaphosphate in the intestinal tract. 


The chemical structure of ACHROMYCIN remains un- 
altered. However, its tetracycline action is intensi- 
fied. Chemically conditioned with metaphosphate, 
ACHROMYCIN V offers increased clinical efficiency. 


ACHROMYCIN V is indicated in all conditions indi- 
cated for ACHROMYCIN Tetracycline, and the recom- 
mended dose remains the same—one gram per day 
for the average adult. 


ACHROMYCIN V places a newer, more effective thera- 
peutic agent in the hands of the physician. 
Available: Bottles of 16 and 100 capsules. 

Each capsule (pink) contains: 

Tetracycline equivalent to 

tetracycline HCl . . 250 mg. 

Sodium metaphosphate . . . 380 mg. 
Dosage: 6-7 mg. per lb. of body weight per day 
for adults and children. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK C Lederie) 
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/RESEARCH /INTEGRITY 


®SYRUP 


quiets an agitated cough reflex 


DOLOPHINE 


Prescribe 1 teaspoon- 
ful of cherry-flavored 
Syrup ‘Dolophine Hy- 
drochloride’ ; repeat only 
when necessary. 

Supplied as Syrup 
‘Dolophine Hydrochlo- 
ride,’ 10 mg. per 30 cc., 
in pint and gallon bottles. 

Available in pharma- 
cies everywhere. 


*Narcotic order required. 


LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


HYDROCHLORIDE 
(Methadone Hydrochloride, Lilly) 

... more effective in smaller doses than 
opium derivatives 

Palatable Syrup ‘Dolophine Hydrochloride’ 
has proved extremely effective for suppressing 
cough in tuberculosis, bronchiectasis, bronchi- 
ogenic carcinoma, pertussis, and chronic con- 
gestive heart failure. Cough control extends 
over four to six hours or longer without alter- 
ing respiratory rate or air volume. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


VOLUME 12 


MARCH 1957 


NUMBER 3 


Adeno-Pharyngeal-Conjunctival Viruses 


REVIEW OF LITERATURE 


Gertrude Sobel, M.D. 


HE ADENO - PHARYNGEAL - CONJUNCTIVAL 

group of viruses were first isolated in 1952 

by Huebner and others.*»*** It is one of 
the few times in medicine that microorganisms 
were isolated before the respective diseases were 
identified. This group of workers from the Na- 
tional Institutes of Health, Bethesda, Maryland, 
studied surgically removed tonsils and adenoids by 
tissue culture technique. The purpose was to try 
to discover some of the viral agents responsible for 
upper respiratory infections. Through repeated 
subculturing of these tissues, they were able to 
unmask a new group of viruses. Because of the 
characteristic tissue culture degenerating effects 
produced by these microorganisms, they were orig- 
inally named “adenoid-degenerating agents.” They 
were later renamed “adenoidal-pharyngeal-conjunc- 
tival viruses” or APC viruses. 

The characteristics of the apc group of viruses 

are as follows: 

1. Production of characteristic cytopathogenic 
changes in tissue cultures of human explants, 
HeLacells, monkey kidney, and in rabbit 
trachea. 

2. Apathogenicity for laboratory animals. 


Dr. Sobel is Junior Attending Physician in 
Allergy, Meadowbrook Hospital, Hemp- 
stead, New York, She is also on the staff of 
the South Nassau Communities Hospital, 
Oceanside; Mercy Hospital, Rockville Cen- 
ter; and the Long Beach Memorial Hospital. 


J.A.M.W.A.—Marcu 1957 


. Ether resistance. 

. Heat lability. 

. Filterability. 

. Resistance to antibiotics. 

. Production of soluble antigen which gives 
group reactions in complement fixation tests 
and specific neutralization tests for each of the 
separate strains. 

The apc group of viruses are at the present 
writing divided into nine human and two simian 
strains. They have in common the aforementioned 
characteristics. The group share a common comple- 
ment-fixing antibody, but are separated by neutral. 
ization tests which are specific for each separate 
strain. Most of the strains appear to cause differ- 
ent clinical symptoms. 

Serologic evidence obtained from the finding of 
complement and neutralizing antibodies in the cir- 
culating blood indicates that adults have been 
commonly infected with apc viruses. Types 1," 2, 
and 5 occur chiefly in infancy and early childhood. 
Over 50 percent of infants between the ages of 6 
and 11 months have been affected by either type 1 
or 2. On aging, there is a continued increase in in- 
fection with these viruses, as shown by the increas- 
ing number of positive neutralization studies. 
When adulthood is reached, almost 100 percent of 
the individuals tested have shown some serologic 
evidence of past infection with at least one strain 
of the apc viruses, and many show past infection 
with several strains, especially 1, 2, and 5. Zaiman, 
Balducci, and Tyreel,° in England, found similar 
serologic evidence of the presence of antibodies in 
the adult population. Also, this group repeated the 
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original unmasking technique on surgically re- 
moved tonsils and adenoids developed by Huebner 
and others." They identified a group of viruses 
which compared in all characteristics with the 
adeno-pharyngeal-conjunctival group of viruses 
first described in the United States. 

Some of the strains of the apc virus group were 
found in surgically removed tonsils and adenoids, 
while others have been found in patients with var- 
ious diseases. Strains 1, 2, 5, 6, and, on one occa- 
sion, strain 4 were isolated from surgically removed 
tonsils and adenoids by prolonged tissue culture 
passages. Type 3 has been isolated from the eyes, 
throat, and anus in patients with pharyngo-conjunc- 
tival fever or apc fever. 

While the great majority of cases of apc 3 
virus have been isolated from patients with pha- 
ryngo-conjunctival fever, this strain has been found 
in a few other conditions. Neva and Enders ° found 
strain 3 in an infant with a disease resembling ro- 
seola infantum. Strain 3 was isolated from a case 
of Litterer-Sive’s disease: While the majority of 
cases of epidemic keratoconjunctivitis have been 
associated with type 8, a few cases have been found 
to harbor type 3. At Fort Ord, California,’ a few 
cases of pharyngitis were found associated with 
type 3. 

Type 4 has been isolated from military recruits 
during an epidemic of respiratory infection at the 
Great Lakes Naval Training Center. Hilleman and 
Werner *® originally called this virus r1-67. This 
was later found to be identical with apc type 4. 
Type 7 has been found associated with an upper 
respiratory illness in military recruits at Fort Ord, 
California.” Type 8 (“Trim virus”) has been iso- 
lated by Jawetz and co-workers,"’ and found to be 
of etiologic importance in instances of epidemic 
keratoconjunctivitis."' 

The clinical picture due to the various strains 
of the apc virus group is not well known except 
for types 3, 8, and, to a lesser extent, type 4. Types 
1 and 2 account for a large number of upper res- 
piratory infections in infancy and early childhood, 
as evidenced by antibody studies. The clinical con- 
dition is not clearly defined, The evidence of the 
prevalence of the illness is deduced from the find- 
ing of specific neutralizing antibodies in the blood 
of young children. It appears from early reports to 
be associated with illnesses characterized by fever 
and pharyngitis. The clinical picture of type 5 also 
is not clearly defined. Type 5 virus was originally 
isolated from surgically removed tonsils and ade- 
noids. A technician while working with this strain 
developed a mild illness characterized by sore 
throat and ear involvement but no fever. 


Type 7 was reported in service personnel with 
upper respiratory illness at Fort Ord, California, 
where Berge and others’ studied 192 patients 
with upper respiratory infections from December 
1953 through July 1954, Less than 10 percent of 
the infections were found to be caused by influenza 
B; an additional 10 percent were diagnosed as 
“strep throat,” infectious mononucleosis, and ru- 
bella; and the remaining 81 percent were classified 
clinically as acute respiratory disease (Arp). In one 
half of the cases, no causative agent could be 
found. In the other half of the patients with arp, 
there was evidence of apc virus infection. There 
were three types of Apc virus identified: apc type 3 
was found in 14 percent of patients in whom the 
clinical picture was that of a nonstreptococcal phar- 
yngitis; Apc type 4 was found in 43 percent of the 
patients in whom clinically the disease was primari- 
ly in the lower respiratory tract; there were 43 per- 
cent of the patients in whom a new strain of apc 
was identified, which the investigators termed apc 
type 7. These patients had the disease primarily in 
the upper respiratory tract; a detailed description 
of this upper respiratory infection was not given. 

The clinical picture of type 8 virus infection 
(Trim virus)*® ™* which is responsible for epidemic 
keratoconjunctivitis is characterized by follicular 
hypertrophy in the lower conjunctival fornix, pseu- 
domembrane formation, marked lacrimation, and 
preauricular adenopathy. The second eye usually 
becomes involved to a lesser degree about the fifth 
day. Corneal opacities may be a sequel. There is no 
fever, pharyngitis, or generalized symptoms, The 
pathologic condition remains localized in the eye. 
Jawetz’® isolated this virus early in 1955. This 
Trim virus was later shown by Rowe and others * * 
to belong to the apc group and was called apc 8. 
In a recent outbreak of epidemic keratoconjunc- 
tivitis in Toronto, Huebner isolated apc 3 from 
infected eyes and Jawetz found positive neutraliza- 
tion antibodies in convalescent serum to type 8.*° 
The authors concluded that this outbreak was due 
to two strains of apc, types 3 and 8. 

The clinical picture owing to apc 4 virus infec- 
tion was reported by Hilleman and Werner.” ° 
They described a respiratory epidemic among 
service personnel at Fort Leonard Wood, Missouri, 
during the winter of 1952 and 1953. The three 
clinical conditions present during this outbreak were 
influenza A, primary atypical pneumonia, and acute 
respiratory disease. They isolated a virus from a 
patient with primary atypical pneumonia which 
they named ri-67. This was later shown to be 
identical with apc 4. Some of the patients with pri- 
mary atypical pneumonia and most of the patients 
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with acute respiratory disease (arp) developed 
during convalescence specific neutralizing and com- 
plement-fixing antibodies to this virus. Those pa- 
tients who had influenza did not show this corres- 
ponding rise of antibodies to the apc virus. Those 
patients with primary atypical pneumonia who de- 
veloped neutralizing antibodies during convales- 
cence did not have cold hemaglutinins. The clinical 
features associated with this apc 4 virus infection 
as seen in 33 military recruits at Fort Leonard 
Wood, Mississippi, are seen in Table I. 


TABLE I 


Clinical Features Seen in 33 Patients with APC + 
Infection (Hilleman and Werner’) 


Complaints 


Percentage 

66.3 


As can be seen from the list of symptoms in 
Table I, the clinical condition of apc 4 infection 
is not a well-defined one. The authors stated that 
an accurate diagnosis could not be established on 
any single case without the aid of a virology lab- 
oratory. An outbreak of respiratory infection show- 
ing the above clinical signs and unresponsive to 
chemotherapy should suggest the diagnosis of Apc 
4 infection. They added that the cause of primary 
atypical pneumonia is probably multiple and that 
one of the causes may be apc type 4. 

The large entity of common respiratory diseases 
ranges from the common cold at one end to pri- 
mary atypical pneumonia (pap) at the other ex- 
treme end; in between are many classified and un- 
classified respiratory conditions. “Acute respiratory 
disease” (ARD) is a group of respiratory conditions 
which is placed toward the febrile end, near pap. 
The syndrome of arp in unseasoned military re- 
cruits was very well described by Dingle.’* The 
cause of arp and “nonstreptoccal pharyngitis” is 
probably identical with Hilleman and Werner’s ri- 
67 virus, which is identical with apc 4. **** '* 

There is more written about the clinical aspects 
of apc 3 infection than about any of the other 
strains in the apc group. The clinical condition 


J.A.M.W.A.—Manrcit 1957 


associated with apc 3 infection is named apc fever, 
adeno-pharyngeal-conjunctival fever, or pharyngo- 
conjunctival fever. 

In 1943, Derrick,*® in Australia, reported on 
3 cases of swimming-bath conjunctivitis. His cases 
were characterized by conjunctivitis (unilateral 
in onset), pharyngitis, nasal clogging, headache, 
spiking fever of five to seven days’ duration, 
and clearing by lysis. Derrick believed that the 
common source of contact was a swimming pool. 

In the summer of 1951, Cockburn *’ studied an 
unusual epidemic involving 206 patients in Gree- 
ley, Colorado. The illness, which assumed the name 
of “Greeley’s disease” was characterized by uni- 
lateral or bilateral conjunctivitis, vesicular pharyn- 
gitis, muscle pains, and pyrexia. Corneal opacities 
were seen in a few patients during convalescence. 
The clinical features varied in intensity and were 
not always present in each case. At the same time, 
there was an epidemic of poliomyelitis. Some of the 
early cases of “Greeley’s disease” were misdiag- 
nosed as poliomyelitis. Scattered cases were first 
noted in the last week of July; the great majority 
of cases occurred in explosive form during a two 
week period in early August. There were similar 
outbreaks of this new disease involving thousands 
of cases in other Colorado towns. Serologic studies 
on paired acute and convalescent sera performed 
at the National Institutes of Health later revealed 
that this epidemic was caused by apc 3 virus. 

In February 1954, Parrott and others*® de- 
scribed 8 cases of pharyngo-conjunctival fever 
caused by apc 3 virus. This diagnosis was estab- 
lished through isolation of the virus and by neu- 
tralization studies. The first case of pharyngo-con- 
junctival fever was in a 2 year old female who was 
admitted to the hospital for study. Within one to 
three weeks, 7 other cases were studied in the hos- 
pital, APC 3 viruses were isolated from the con- 
junctiva, throat, and stool. Rise of specific antibody 
titers was noted during the convalescent period. Of 
the total of 8 patients studied, the clinical picture 
was characterized as seen in Table II. 


TABLE II 


Clinical Features in 8 Cases of APC 3 Infection 
(Parrott and others 


Symptoms Number 
Conjunctivitis (unilateral or bilateral) ..... 4 
Liver tenderness .......- 


‘ 


: 
"| 
he 
iy 
4 


70 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


During the summer of 1954, an epidemic of 
pharyngo-conjunctival fever broke out in a chil- 
dren’s day camp in Virginia and in two neighboring 
residential communities. An excellent clinical and 
laboratory study of 300 of these cases was made by 
Bell and others.’® APC virus was recovered in 80 
patients, Specific antibody response was noted in 
the convalescent period. In the group where the 
virus was isolated, the following clinical features 


were noted (Table III). 


TABLE III 


Clinical Features Noted in Virginia Day Camp 
Epidemic of APC 3 Infection (Bell, and others") 


Symptoms Percentage 

Signs 
Fever 102-104 for 4 to 5 days ............ 90 
75 
Posterior cervical adenopathy ............ 66 


There were great variations present in the com- 
binations of symptoms. The authors stated that it 
would have been difficult to make an accurate clin- 
ical diagnosis from isolated cases, especially in the 
absence of conjunctivitis. The epidemic was ex- 
plosive in nature, extending over a three week 
period in the midsummer. A total of 70 percent of 
the 203 campers, ranging from 4 to 12 years of age, 
were affected. There was a much lower attack rate 
in the older personnel. The incubation period was 
judged to be between five to seven days. The mode 
of spread was speculated as being due to direct 
contact and through a common swimming pool. 

A study of a similar epidemic in Carlisle, Eng- 
land, was reported by Wallis.*° Sporadic cases 
were first noted in January and February 1955, 
followed by an epidemic in March and April. Spo- 
radic cases are reported as still appearing. The 
clinical features described are conjunctivitis (fre- 
quently unilateral) ; pyrexia, frequently to 104; sore 
throat; dry cough; cervical lymph adenopathy; oc- 
casional stiff neck; muscular pains in the legs; and 
convalescence frequently marked by severe listless- 
ness which persists for several weeks. Washings 
from conjunctiva, throat, and stool are at present 


being investigated at the Virus Laboratory in Col- 


indale, England. 

Sobel, Aronson, and Walker *’ described an epi- 
demic which occurred during July and August 
1955 in a large New England boys’ camp. There 
was no swimming pool; the campers swam in a 30 
mile long lake. The camp consisted of a junior 
mainland camp for 150 boys from 6 to 12 years of 
age and a senior island camp for 100 boys from 12 
to 16 years of age. In the mainland junior camp, 
the main epidemic was preceded in July by a mild 
wave of pharyngitis, involving 36 percent of the 
campers and 13 percent of the counselors, The sec- 
ond major wave occurred in August, was explosive 
in nature, extended over a four week period, and 
involved 62 percent of the campers and 10 percent 
of the counselors. The senior island camp had a 
similar but milder outbreak in which 14 percent of 
the campers and 6 percent of the counselors were 
involved in the first small wave in July; 24 percent 
of the campers and no counselors were involved in 
the second major epidemic wave in August. 

The spread of the epidemic, as shown by the 
incidence of new admissions to the infirmary, was 
typical of a droplet type of infection rather than 
of a food or water-borne epidemic. The clinical 
picture of the first mild wave in July was charac- 
terized by a mild pharyngitis, with slight hyper- 
trophy of the follicles of the anterior pillars of the 
tonsils, and low grade temperature for 24 hours. 
The second, larger wave in August was more nearly 
typical of other descriptions of apc fever. It was 
characterized by conjunctivitis (often unilateral in 
onset), pharyngitis, hypertrophy of the posterior 
lymphoid tissues, cervical adenitis, spiking fever of 
four to five days’ duration, clearing by lysis, and 
by lack of response to antibiotics. There was great 
variation present in the clinical features. In 5 pa- 
tients with hepatomegaly, thymol turbidity was 
positive in 4 and cephalin flocculation was positive 
in one. Blood counts showed an initial slight leu- 
kocytosis, with slight increase of polymorphonu- 
clears. As the disease progressed, there was a 
moderate leukopenia with relative lymphocytosis 
and monocytosis. Spinal fluid from one of the pa- 
tients in this group with meningismus was normal. 
Virus and antibody studies were performed at the 
National Institutes of Health, Bethesda, Mary- 
land. APC type 3 virus was isolated from the con- 
junctiva, throat, and stools in 8 out of the 10 
patients studied. Complement-fixation studies 
showed a significant rise in the convalescent period 
as compared with blood taken from the patient dur- 
ing the acute stages. A summary of the clinical 
signs and symptoms in this epidemic is found in 
Table IV. 
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TABLE IV 


Signs and Symptoms Found in 130 Patients with APC 
3 Infection (Sobel, Aronson, Aronson, and Walker*’) 


Subjective Complaints Percentage 

Physical Findings 
Eyes, injection and/or granularity ........ 80 
Nose, obstruction, injection, 

65 
Pharynx 

Hypertrophy of follicles on anterior 

80 

Encapsulated glairy exudate .......... 35 

28 
Ears, drums, and canals congested ....... 38 
Glands 

Generalized lymphadenopathic ........ 15 
Abdomen 

Hepatomegaly and splenomegaly ....... 12 
Neuromuscular fiber 


There were several findings in Sobel, Aronson, 
and Walker’s*' report which were not reported in 
the other articles on pharyngo-conjunctival fever. 
Some of the additional features noted were gener- 
alized lymphadenopathy (15 percent), hepatome- 
galy (18 percent), splenomegaly (12 percent), 
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meningismus (16 percent), prolonged convales- 
cence (13 percent), remissions (10 percent), and a 
preliminary minor wave of mild pharyngitis, A 
comparison of the pertinent clinical data as noted 
in the various published reports on pharyngo-con- 
junctival fever is seen in Table V. 

Preliminary studies on vaccine from Apc viruses 
have been carried out by Huebner and others.?* 
A monovalent vaccine was prepared from type 3. 
Forty-five persons with no demonstrable antibodies 
were injected with the vaccine. Thirty-eight per- 
sons with no apc antibodies were used as controls. 
At a later time, both groups received the challenge 
dose by swabbing the eyelids with apc 3 virus. Nine- 
ty percent of patients without antibodies contracted 
the disease. In contrast, 27 percent of patients with 
antibodies became clinically infected. This study 
shows that monovalent apc 3 vaccine effectively 
helps to prevent illness caused by apc 3 virus. It is 
probable that a multivalent vaccine will be pro- 
duced in the near future. 


SUMMARY 


As a result of the investigation of Huebner and 
others on surgically removed tonsils and adenoids, 
a new group of viruses have been identified. New 
diseases have been recognized and older diseases 
have been clarified. A univalent type 3 vaccine 
which is beneficial in preventing illness against that 
specific strain has been produced experimentally. It 
is almost certain that in the future additional 
strains, more clinical syndromes, and other vaccines 
will continue to appear. 


_ TABLE V 


Comparison of Clin 


ical Signs and Symptoms Found in Reports on Pharyngo-Conjunctival Fever 


Cockburn 
Greeley’s 
Derrick * Disease 
(Australia) (Colorado) 
1943 1951 
3 Cases 206 Cases 
Conjunctivitis (unilateral 
3 175 
Generalized glandular enlargement 
30 
Spiking fever (3-7 days)........ 3 175 
Prolonged convalescence ........ 


Major epidemic wave preceded by 
minor outbreak of mild 
pharyngitis 
* Marked 


Parrott,and _ Bell, and Sobel, Aronson, 
others * others Wallis* Aronson, and 
(Hospital (Va. day (Carlisle, Walker ™ 

Outbreak ) Camp) England) (N.H. Camp) 
Feb. 1954 1954 1955 1955 
8 Cases 300 Cases 130 Cases 

4 225 100 

8 150 * 85 

8 225 * 95 

7 225 Mod, 95 

18 

2 20 

13 

15 

6 270 * 100 

Feb. 300: Mar. Apr. 130 

8 300 * 130 
Occas. 15 

15 

30 
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Local Treatment of Acne with a 
Hydrocortisone Combination 
Beatrice H. Kuhn, M.D. 


NE OF THE MAJOR PROBLEMS dermatolo- 

gists face today is the treatment of acne. 

How well this important therapeutic chal- 
lenge is met depends on how efficiently two factors 
are overcome; first the psychologic effect of the 
disease on the adolescent patient, and second the 
lack of a cosmetically acceptable and universally 
effective medication. The use of a hydrocortisone— 
neomycin combination (neo-cortef®* lotion) in the 
treatment of acne vulgaris is not new. Schoch and 
Alexander * stated: “A few puffs to the face once 
daily is effective, cosmetically very acceptable, and 
not prohibitive in cost. At least in our patients, 
currently, it is the best local application for mild 
and moderate adolescent acne vulgaris.” Kalz, Mc- 
Corriston, and Prichard*® found that topical hy- 
drocortisone is beneficial in skin disease. In their 
observations of 581 patients, hydrocortisone acetate 
ointment “proved most effective” in the alleviation 
of acutely inflammatory and pruritic skin condi- 
tions. These included atopic dermatitis, dermatitis 
of hands (usually caused by soaps and detergents) , 
perianal and perigenital pruritis and dermatitis, 
psoriasis, and acne vulgaris. 

Method of Study. One hundred sixteen consecu- 
tive patients with acne vulgaris were started on or 
changed to neo-cortef lotion as the sole method of 
local therapy, regardless of the type of acne or 
duration of previous therapy. They were asked to 
use this medication twice a day on the entire face 
and other affected areas and instructed to rub in a 
small amount gently. Since the lotion is invisible, 
greaseless, and does not stain, the co-operation was 
excellent. Over half of these patients (59 percent) 
had been under treatment by standard methods (a 
sulfur lotion, astringent, vitamin A by mouth, acne 
surgery, ultraviolet light, and, if necessary, roent- 
gen ray therapy) before using neo-cortef. Forty-one 


* The Neo-Cortef lotion used in this study was sup- 
plied through the courtesy of the Upjohn Company. 


Dr. Kuhn is Acting Chief, Department of 
Dermatology and Syphilology, McMillan 
Hospital; and is on the active visiting staff, 
Charleston Memorial Hospital, Charleston, 
West Virginia. 
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percent were seen as new patients and given neo- 
cortef lotion at the onset of therapy. In several 
cases, because of the patient’s inability to report 
regularly for treatment, this lotion was the only 
therapy employed, with the exception of vitamin A 
by mouth. Eighty or 68 percent of these 116 cases 
were also treated by acne surgery and ultraviolet 
light, whereas during the year previous to this 
study, 95 percent of all patients under treatment 
for acne were treated in the office by comedone ex- 
traction and ultraviolet light, at weekly intervals. 
This decrease of 27 percent resulted from an ap- 
parent and rapid initial response to neo-cortef lo- 
tion. Office visits were scheduled every two to three 
weeks instead of weekly. It would be desirable to 
control this type of study by the use of a placebo 
or an active medication on a contralateral area used 
simultaneously. It was felt that this was not ad- 
visable in office practice, where the first considera- 
tion is the patient’s welfare. Since 59 percent of the 
patients were observed previously on standard ther- 
apy for over a year and 60 percent were re-evalu- 
ated six months after completion of neo-cortef 
lotion therapy, it was felt that this information 
should serve as an adequate control. 

The preparation used, neo-cortef lotion, con- 
tained 10 milligrams of hydrocortisone, 5 milli- 
grams neomycin sulfate equivalent to 3.5 milligrams 
neomycin base, 3 milligrams butyl-p-hydroxyben- 
zoate, 2 milligrams methylparaben, and 8 percent 
isopropyl alcohol per cubic centimeter. During the 
initial six months of this study, only one of the 116 
patients treated felt neo-cortef lotion was less 
effective than other previously employed remedies 
and refused to use it. The results after six months 
were rated with relation to age, sex, duration of 
disease, severity of disease, diet, contributory fac- 
tors, previous office therapy, the use of ultraviolet 
light and acne surgery, roentgen ray therapy, and 
the duration of use of neo-cortef lotion, to deter- 
mine whether or not the response to treatment 
varied in different age groups, and so forth. No 
significant difference was noted when the results 
were correlated with the first eight factors. There 
was a very interesting relation between the dura- 
tion of neo-cortef lotion therapy and the end re- 
sult, which will be brought out later. The relation- 
ship between amount of roentgen ray and the end 
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results was not significant, since roentgen ray was 
employed only in the severest cases of acne. The 
over-all results were rated as poor, fair, good, and 
excellent. The cases were judged on the end result 
obtained after the initial six months of study. Four 
patients, or 3 percent, showed poor results; 8 pa- 
tients, or 7 percent, fair results; 53 patients, or 46 
percent, good results; and 51, or 44 percent, excel- 
lent results. The first improvement noted consist- 
ently was a smoother, softer skin. This was some- 
times seen as early as one or two weeks after the 
beginning of neo-cortef lotion therapy. The pus- 
tules healed fairly rapidly; following this, the oil 
decreased and many comedones cleared without 
acne surgery. There was no dryness, excessive scal- 
ing, erythema or increase in activity associated with 
this response as is frequently seen with some other 
types of local therapy. 

Duration of Neo-Cortef Lotion Therapy. The 
duration of treatment varied from two to twenty- 
four weeks. The treatment periods for purposes of 
evaluation were divided into three groups; namely, 
zero to four weeks, five to eight weeks, and nine 
weeks or over. Eighty-four percent of those pa- 
tients who had used neo-cortef lotion up to four 
weeks showed good or excellent results. Ninety-five 
percent of those patients who had used neo-cortef 
lotion nine weeks or over showed good or excellent 
results. This suggests that to obtain the maximum 
benefit, it may be necessary to use neo-cortef lotion 
for several months or more. 


Discussion 


The average duration of routine therapy for the 
69 cases included in this study, who had had pre- 
vious routine office treatment, was 11.6 months be- 
fore transfer to neo-cortef lotion. The average 
duration of therapy of all 116 cases treated with 
neo-cortef lotion was 2.7 months. At the end of 
this period of time, 90 percent of the 116 cases 
showed good or excellent results. It is important to 
emphasize that this 2.7 month period of therapy 
does not represent the total necessary treatment 
period. A marked rebound effect was observed 
when therapy was discontinued as soon as a good 
or excellent result was observed. These findings do 
emphasize that improvement with neo-cortef lotion 
started much earlier than with routine therapy. 

Six months after the study was concluded, the 
same group of 116 patients were re-examined. 
Forty-six patients, or 40 percent, had been lost to 
observation. Nineteen patients, or 16 percent, were 
no longer using neo-cortef lotion; and 51, or 44 


percent of these patients, were still using this local 
medication. Of the second group of 19, 21 percent 
were rated as poor, 32 percent as fair, 32 percent 
as good, and 15 percent as excellent. Forty-seven 
percent, therefore, of this second group showed 
good or excellent results, a drop of 43 percent over 
the figure six months previously. These patients, 
were, however, still maintained on some other 
standard form of local therapy in the office and, 
for this reason, we feel that this figure is of some 
significance. Forty-four percent of the group of 
116 or a total of 51 cases were still using neo-cortef 
lotion and, of this group, 6 percent showed a poor 
result, 6 percent a fair result, 63 percent a good 
result, and 25 percent excellent results, or a total 
of 88 percent good or excellent results, which com- 
pares favorably with the initial figure of 90 percent 
after an average of 2.7 months. The results for the 
second six month period support the belief that 
neo-cortef lotion is excellent in the treatment of 
acne vulgaris. Statistical analysis of these follow-up 
results shows a critical ratio of 3.65 which is high- 
ly significant, indicating that the superior results of 
the group under treatment with neo-cortef lotion 
for twelve months over the group changing to con- 
ventional therapy after six months cannot be owing 
to chance. The relative percentage of good to ex- 
cellent results has shifted so that more patients 
showed a good rather than an excellent result for 
the second six month period which may be account- 
ed for by the fact that the patients during the last 
six month period purchased their own medication, 
thus probably using less. 


SUMMARY 

This study deals with the treatment of 116 con- 
secutive patients with acne vulgaris who were 
treated with neo-cortef lotion as the sole local ap- 
plication. Sixty-nine percent of these patients had 
been treated previously in the office with routine 
standard therapy including a sulfur-containing lo- 
tion, an astringent, vitamin A by mouth, acne sur- 
gery, ultraviolet light, and, if necessary, roentgen 
ray therapy. Neo-cortef lotion was applied twice a 
day to all affected areas; in addition to this, the 
patients received vitamin A, acne surgery, ultra- 
violet light, and roentgen ray therapy if necessary. 
No significant relationship was found between the 
end result and the age of the patient, sex, the dura- 
tion of the disease, the severity of the disease, the 
diet, the contributory factors, previous office treat- 
ment, the use of ultraviolet light, and acne surgery 
or roentgen ray therapy. The percent of good and 
excellent results did increase as the duration of 
treatment with neo-cortef lotion increased. After 
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six months of this study, or after an average treat- 
ment period of 2.7 months, 90 percent of these 116 
patients showed good end results. 

Six months after the initial tabulation, this 
group of 116 patients were again re-examined. 
Forty-six patients or 40 percent had been lost to 
observation, 16 percent were no longer using neo- 
cortef lotion, and 51 or 44 percent were still using 
neo-cortef lotion twice a day. Of this latter group, 
6 percent were rated as poor, 6 percent fair, 63 
percent good, and 25 percent excellent, making a 
total of 88 percent good or excellent results. It is 
felt that, at the present time, neo-cortef lotion 
presents one of the most satisfactory forms of local 


treatment available for acne vulgaris. The specific 
indications for use of this medication relative to the 
type of acne are not known at the present time. It 
is felt, however, that, on the basis of this study 
covering a year’s time, further use and evaluation 
of this medication is warranted. 


REFERENCES 


"Schoch, A. G., and Alexander, L, J., Neo-cortef nasal 
spray, excellent local application for mild adoles- 
cent acne vulgaris, Schoch Letter, Penicillin Re- 
search Center, Apr. °55. 

*Kalz, F., McCorriston, L. R., and Prichard H., Eval- 
uation of hydrocortisone acetate ointment in var- 
ious skin diseases, Canad. M.A.J. 72: 7-12, Jan. 
1, 


Lepers in Easter Island 


TREATMENT AND CONDITIONS OF LIFE * 
Hilke von Behring, M.D. 


HEN I STARTED TO TREAT LEPERS in 

Easter Island in February 1952, there 

were 34 patients in the leprosary: 12 
women and 22 men. They were isolated in three 
pavilions, each of which could lodge 20 persons. 
In two of those pavilions, the less advanced cases 
were sheltered, 20 men and 9 women. Five of the 
men were less than 20 years of age, 13 were be- 
tween 20 and 30 years, and 2 were more than 35 
years old. Of the women, 2 were less than 15 
years, 5 were between 20 and 30 years, and 2 were 
more than 30 years of age. All of the 29 light cases 
were enjoying a relatively good state of health. 
They were well nourished and 50 percent to 75 
percent were able to work. 

In the third pavilion, there were 5 cases of lep- 
rosy, 2 men and 3 women, all of them in very grave 
condition. All were more than 30 years old, with 
the exception of one man aged 20. The state of 
health of these lepers was bad on account of the 
advanced state of the illness; equally bad was the 


* This paper was presented at the Congress of the 


Pan American Medical Women’s Alliance in Santiago, 


Chile, March 6 to 13, 1956. 


Dr. von Behring has made studies of lep- 
rosy in Tokyo, Japan, Imperial University; 
and in Shanghai, China, General Hospital. 
In 1952, she was commissioned by the Chilean 
Navy to reorganize the treatment of lepers 
in Easter Island. 
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state of alimentation, although there was no lack 
of food. 

Examinations. The 29 patients with light cases 
showed only a few and not very pronounced symp- 
toms of leprosy. All of them were complaining 
about rheumatic pains in the muscles, itching and 
formication in the extremities especially in the 
nighttime, headache, and burning pains in the eyes. 

Inspection showed partial paralysis in nearly all 
cases, and atrophy of the musoular apparatus of 
the hands, forearms, legs, and feet. In the majority 
of the cases, these alterations were accompanied by 
disturbances of the sensibility in all these parts. 
The frequency of facial paralysis combined with 
alterations of the eyes, or conjunctivitis, was strik- 
ing. In general, the faculty of sight was not 
afflicted. 

Diagnosis. The greatest number were cases of 
tuberculoid leprosy (lepra nervosa) in the initial 
state and of very slow development. Very pro- 
nounced proofs, such as nodules and the existence 
of many Hansen’s bacilli, were not to be found. 
Marked edema of hands and feet, with diffuse in- 
filtrations and indefinite alterations of the sensi- 
bilities, was evident. None of the cases presented 
open lesions with the exception of some trophic 
ulcers in the exposed parts of the body following 
light traumatic wounds. 

Alterations of sensation were present in all cases 
with varying extension and intensity. The sensa- 
tion of touch was the one most affected. Although 
various bacteriologic examinations were made, the 
presence of Hansen’s bacillus was not found either 


= 

\ 

= 

= 
iL 

a 


76 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


in the smear of the nasal mucous membrane or in 
the capillary blood from the ear lobe. This fact 
might be explained by the fact that all these cases 
were of the tuberculoid type of leprosy and that 10 
of them had been treated with “Avlosulfona” one 
year previously. Altogether, I was amazed to find 
such a latent and lingering form of leprosy in the 
Island. Also, the lepra reaction seemed to occur 
very seldom. This fact indicates a spreading of the 
bacillus. 

The inspections of the 5 serious cases of leprosy 
revealed 3 cases of tuberculoid leprosy and 2 of 
apparently lepromatous character (lepra leproma- 
tosa). We found very pronounced symptoms of 
leprosy, such as severe mutilations and deformi- 
ties, elephantiasis, and advanced alterations of 
sensation. The lepromatous cases showed, also, 
lion’s face, blindness, and saddle-shaped noses. 

It seemed to me that the infection of leprosy in 
Easter Island occurs mainly in infancy and adoles- 
cence. If the patients with early cases of leprosy 
are well fed and well cared for, the life expectancy 
for them does not need to-be less than it is for the 
healthy part of the population. 

During the past ten to twelve years, however, 
some lepers have died at a relatively early age, a 
fact which becomes understandable when one takes 
into consideration the deficient living conditions 
which have been prevalent until recently. The 
actual leprosary had existed for only three years 
when I came to Easter Island. In former times, the 
lepers were lodged in open caves or caverns in the 
surroundings of the village. More recently, they 
were placed in a completely ruined house without 
any care whatsoever. The lack of hygiene, insufh- 
cient and irregular food, and, furthermore, the 
inactivity which followed the forced isolation fa- 
vored the development of a tuberculosis which 
advances readily in the patient with leprosy. 


Some words should be said of the earlier form of 
treatment. For several years, the lepers had re- 
ceived chaulmoogra oil orally and parenterally. In 
1951, 8 men and 2 women were given “Avlosul- 
fona,” a remedy which contains the sulfone com- 
plex. Some of the sick refused to continue with 
the remedy before the prescribed time of three 
months was over because it was producing nausea, 
headache, and dizziness. In 6 cases, the treatment 
consisting of 3 tablets daily for three months was 
carried out. It is not possible to know what the 
early results of this treatment were since so much 
time had passed. In the opinion of the patients, it 
seemed that there had been a partial success. 

In February 1952, we started with the treatment 
of “Conteben,” which is chemically a thiosemicar- 
bazone and belongs also to the group of sulfone 
remedies, All of the patients received the same 
treatment. The initial dose was 0.025 Gm. daily. 
During four weeks, the dose was increased grad- 
ually to 0.150 Gm. daily. The four adolescents 
received a maximum dosage of 0.100 Gm. daily. 

The remedy was well tolerated during the three 
months of my stay. In only one case did nausea 
result, after two months, and the dose was set back 
to 0.100 Gm. daily for some days. One of the men 
had a rather serious jaundice after two months and 
his treatment was cancelled completely. 

Unfortunately, I do not know much about the 
present state of the lepers; according to some re- 
ports, the administration of “Conteben” is still 
employed at suitable intervals. Some of the lepers 
have been sent back to their families on condition 
that they have regular check-ups every two or three 
months, It is to be hoped that normal life can be 
re-established through this precautionary measure 
and that new infections can be avoided. 
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World Health Organization 


HE STRIKING EFFECTIVENESS of serum plus 

vaccine in preventing rabies in a group of 

persons who were severely bitten by a rabid 
wolf in Iran, and similar experiences of a less ex- 
tensive nature, was accepted as clear demonstra- 
tions of the usefulness of this method, by the 
Third WHO Expert Committee on Rabies, which 
met at the Pasteur Institute in Paris, November 26 
to December 1, 1956. 

The meeting had historic implications since it 
was at this same Institute that Pasteur introduced 
rabies vaccination for human beings over seventy 
years ago, and the combined technique is one of 
the most notable advances in the prevention of 
rabies since that time. 

This important step forward represents a high 
degree of international collaboration, co-ordinated 
by WHO, because it could not have been achieved 
by any single country or laboratory alone. The 
committee members, whose laboratories are. sit- 
uated in India, Iran, Israel, Spain, France, and the 
United States, have been working together on 
problems of rabies control since 1950. 

Additional research carried out by several of the 
committee members showed further that it was 
necessary to give a complete course of vaccine 
along with the serum therapy. Moreover, because 
of side reactions which can be produced by any 
serum, it was recommended that serum be used 
only in very severe exposures after testing the per- 
son for sensitivity. The committee also studied the 
results of exhaustive experiments designed to de- 
termine the best procedures to follow in treating 
wounds inflicted by animals suspected of having 
rabies. These studies showed the value of imme- 
diate cleansing with soap and water, followed by 
cauterizing with nitric acid on parts of the body 
where this can be used without danger. The third 
step recommended in local treatment of wounds, 
and this is a new development, is to inject serum 
around the site of the bite. 
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A new technique for protecting persons whose 
occupations expose them to the possibility of bites 
of rabid animals was delineated by the committee. 
Veterinarians, laboratory workers, postmen, and 
personnel of gas and electric industries and de- 
livery services must often undergo repeated treat- 
ments with rabies vaccine, which carry a danger of 
Post-vaccination complications, 

The new approach involves providing basic pro- 
tection by giving very small doses of chicken em- 
bryo vaccine, or a few doses of ordinary nervous 
tissue vaccine, followed by a single booster dose of 
vaccine after they are bitten instead of the long 
(14 to 21 day) schedule of inoculations performed 
at the present time. 

Results of studies made on improved vaccines for 
dogs, cats, and cattle were also discussed. Recently 
developed vaccines prepared from chicken embryos 
were found to confer long-term protection on dogs 
by only a single inoculation and were demonstrated 
to be useful also for cattle. It was stressed by the 
committee that it is not only necessary to vaccinate 
dogs but also to control stray animals, 


Rabies in wildlife, particularly in foxes, jackals, 
and wolves, is a problem in many countries. It also 
exists in insectivorous bats in areas of North 
America and it has long been established that ra- 
bies is transmitted to men and animals in Latin 
America by blood-sucking bats. The finding of 
rabies in insectivorous bats in Yugoslavia indicates 
that this problem is not confined to the Western 
Hemisphere. Wild animal reservoirs present special 
difficulties and it was agreed that extraordinary 
measures must be evolved to combat them. 

The committee also suggested the establishment 
and use of an international standard reference 
serum and vaccine for countries throughout the 
world, so that procedures will be more uniform, | 
and the potency of anti-rabid substances will be 
assured at time of use. It also outlined forms for 
case reporting and case histories. 
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Greetings from Iran to AMWA 


September, that I had the pleasure of meeting 

the American women doctors’ tour preceding 
the meeting of the Medical Women’s Internation- 
al Association held in Biirgenstock, Switzerland, 
and being introduced by Dr. (Ada Chree) Reid, 
leader of the tour. 

Some of them were surprised and said, “Oh, 
doctor from Iran, we are very glad to know you.” 
I could read their thoughts: Iran is somewhere far 
away, it must be very hot there, and many other 
questions I would like to answer in a few words. 

There were 23 women physicians from America, 
2 from the Philippines, and myself from Iran. It is 
true that before meeting them, I had already met 
many women doctors, when I had visited hospitals 
in New York. The first one I met was Dr. (Esther 
P.) Lovejoy. I will never forget how heartily she 
met me and introduced me to Dr. Reid, who kindly 
facilitated my visiting hospitals, meeting doctors, 
and so on. Next, I had the pleasure of having Dr. 
Reid as my guest when she was in Iran for a few 
days on her world tour in 1952. 

On the international tour, there were only short 
meetings, but you get to know people when you 
are traveling or living together. We were 23 days 
and nights, driving by bus, lunching, dining, hav- 
ing breakfast, sleeping, sharing rooms, always to- 
gether. They were so full of attention, they 
managed to create such a friendly atmosphere, that 
after a few days, I felt that I was among the best 
of old friends; we enjoyed and understood each 
other so well that I did not want my tour to come 
to an end. 

I should like to express my hearty thanks to all 
my tour companions and especially to Dr. Reid, 
who kept us in a group just as a hen does with her 
chickens. 


I was IN Oso, Norway, on the second of 


AsoutT [RAN 

This is a country where sunshine and beautiful 
natural scenery smile on you; the climate in many 
parts is delightful and the border of the Caspian 
Sea is somewhat like the Riviera. 

On the mountain, half an hour from Teheran, 
capital of Iran, many people enjoy skiing during 
the winter months. 

The area of the country is 1,600,000 square kil- 


ometers with 21,000,000 population. There are 
9,000 doctors, of which 184 are women. 

It is only 25 years ago that women of Iran were 
allowed to go about unveiled. 

The doors of the universities were opened to 
women only 20 years ago, and now women are 
admitted to all the five universities that we have 
in our country. We have many large—500 to 1,000 
bed—modern hospitals, as well as many private 
nursing homes and hospitals. Four women doctors 
have their own private nursing homes. 

All the women doctors have good positions on 
hospital staffs. Many of our younger doctors have 
had and are now having internships in Europe and 
America. 

Our Iranian Medical Women’s Association is 
only two years old; its organization was stimulated 
by the visit of Dr. Reid to Iran in 1952, and at 
present we have 30 members out of the 184 women 
doctors in our country. Many of these work in the 
provinces. We have monthly meetings at which we 
discuss subjects of medical interest and reports 
from our doctors who have been abroad and show 
medical films as well. We have invited women 
medical students to our meetings, so that they will 
be acquainted with the work of our Association. 

I hope that in a few years we may have the 
pleasure of inviting the MWIA to hold a meeting 
in Iran and that by that time we will have quicker 
communication; at present the trip from New 
York to Teheran takes 30 hours and Paris to 
Teheran takes 12 hours. 

We have our national medical congress every 
year in Ramsar, one of the beautiful parts of the 
Caspian Sea, under the patronage of Her Majesty, 
Queen Soraya Pahlavi. 

We can entertain easily 200 doctors. I extend to 
you all the greetings of the Iranian Medical 
Women’s Association. 

—Mirwm Fanimi, M.D. 


P.S. Later on I shall send you the picture of a 
group of the first women who have finished their 
medical studies in Iran. 


(Dr. Fahimi is the wife of the Iranian Ambas- 
sador to Poland, and she was instrumental in 
organizing the Medical Women’s Association of 
Tran.) 
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IX. 


AMWA 
Program or 1956-1957 


Theme for the Year—Gerontology 
The increasing number of people over 60 years of age 
makes it necessary that we inform ourselves of the many 
aspects of this subject. 

Committee Work will emphasize: 
Legislative—laws and bills pending in relation to older 
persons 
Medical Education—courses available in gerontology 
Opportunities—openings in the field of geriatrics 
Public Health—special programs for the aging 

Service—To younger women physicians and students 
Assistance in finding places for graduate work 
Opportunities for starting practice 
Preceptorship Program to be studied and presented for 
Association acceptance 
Loans to qualified women medical students 

Vocational Guidance 

A. Lectures or programson medical education of women, in local 
junior and senior high schools, by women physicians. 

B. Preparation of basic material to be used by those who will par- 
ticipate in the vocational guidance program. 

International 

A. American Women's Hospitals 

B. Hospitality—The American Medical Women’s Association will 
co-operate with the State Department at any time and in 
whatever way it is able in the arrangements for visits of 
foreign women doctors in this country. 

History of Women in Medicine and Library 

A. Collecting memorabilia and publications 

B. Collection of fund for suitable housing of these collections 

Scholastic Awards 

A. $100 cash award to each woman who graduates in first place 
in the Class of 1957 

B. An Honorable Mention Citation to each woman who graduates 
in the upper ten percent of her class in 1957 

Medical Woman of the Year 

Voluntary participation by the Branches 

Equal Rights Amendment 

Continued and increasing emphasis to secure adoption of Equal 
Rights Amendment by the Congress of the United States 

Voluntary Contributions by Members 

A. General Fund 

B. Scholarship Loan Fund 
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M. EUGENIA GEIB, M.D. 


genia Geib as Editor of the Journat. During her tenure, the high standards that had been set for the 
JourNat were maintained, and all of us have been proud of the outstanding numbers that have been 
the result of material edited and submitted by various Branches of the Association. 

Dr Geib came to the JourNAL in the spring of 1952, as Assistant Editor to Dr. Ada Chree Reid, 
then Editor. Through the next few months, she came into the office faithfully and learned JourNat pro- 
cedure. When Dr. Reid resigned as of January 1953, Dr. Geib took over the editorship of the JouRNAL 
and has carried on with great success. 


I: IS WITH DEEP REGRET that the Publications Committee has accepted the resignation of Dr. M. Eu- 


In the August 1956 issue of the JourNat, in “News of Women in Medicine,” it is said of her: “Dr. 
M. Eugenia Geib was chosen the most distinguished member of her class of 400 at the Battin High School, 
El'zabeth, New Jersey, at their reunion.” She received her B.A. degree from Wilson College, Chambers- 
burg, Pennsylvania, where her studies included Greek, Latin, and Hebrew. Her M.D. degree came from 
the Long Island School of Medicine. 


After medical school, Dr. Geib had a rotating internship at the University Hospitals, State University 
of Iowa, Iowa City; and was medical house officer at the Children’s Hospital, Boston. She then became 
assistant resident in pediatrics at the New York Hospital. Her hospital affiliations included the outpatient 
department at New York Hospital from 1946 to 1950. More recently, she has been associate attending 
pediatrician, St. Elizabeth’s Hospital, and assistant attending pediatrician at the Elizabeth General Hos- 
pital, El'zabeth; and on the dispensary staff, St. Michael’s Hospital, and the courtesy staff, Babies’ Hos- 
p:tal, Newark. She has various community activities to her credit including examining physician for the 


Y.W.C.A. and Girl Scout Camp. 


She became a licentiate of the American Board of Pediatrics in 1948. The organizations of which she 
is a member are many: the Medical Society of the State of New Jersey, the American Medical Assoc’a- 
tion, Life member of the American Medical Women’s Association and Branch Four, Union County 
Pediatric Society, and Academy of Medicine of New Jersey; and she is “Various Friends of this and that 
in support of culture” (such as Opera Guild and New York City Center) . 


Dr. Geib is an ardent opera fan, has a superb collection of records, knows the inside stories about most 
of the opera stars, and has written several articles for “Opera News.” Her writing reflects her personality; 
it has wit and charm, a fact further attested by several pieces by her in the Junior League Magazine. 

To be a guest Chez Geib is an enchanting experience. When all the members of this remarkable fam- 
ily are congregated, the general effect resembles a combination of the Marx brothers and an old fashioned 
Christmas. It is always fun, and the friendliness is warm and inspiring. 


Recently, Dr. Geib decided to move her practice to Madison, New Jersey, All of us will miss her on the 
Journat: her good work, her loyalty, and her cheerfulness. We admire her courage, and our best wishes 
go with her in this new venture. 


EvizaBetH S. WaucGn, M.D., Chairman 


Publications Committee 


J.A.M.W.A.—Vot. 12, No. 3 


80 


! 
| 
. 
| 


OUR NEW EDITOR 


T A MEETING OF THE PUBLICATIONS CoMMIITEE on January 6, 1957, Dr. Frieda Baumann was 
Ani the new Editor of the JourNat. The Publications Committee feels that they have been 
most fortunate in being able to find a person such as Dr. Baumann to accept the full responsi- 

bility of such a position. 
Dr. Baumann was born in Scranton, Pennsylvania. She is the daughter of Ida E. Hooker and Anthony 
Baumann, attorney. Dr, Baumann was graduated from the Mansfield Normal School and received her 
medical degree cum laude from the Women’s Medical College of Pennsylvania. She served an internship in 
the New York Infirmary. Following her internship, Dr. Baumann had a residency at Bellevue Hospital, 
New York, the Columbia division, on the tuberculosis service. She also had a residency in surgery at 
the Scranton State Hospital. 
Dr. Baumann has served many years in the teaching of internal medicine and therapeutics. Unlike 
many physicians, Dr. Baumann was especially qualified as a teacher. She has held the following appoint- 
ments at the Woman’s Medical College of Pennsylvania: 1920, instructor in medicine, physical diagnosis, 
and assistant in medicine; 1924, associate in medicine; 1928, assistant professor in medicine; 1932, asso- 
ciate professor of applied therapeutics; 1937, professor of applied therapeutics; 1947, professor of medi- 
cine in charge of nutrition and metabolism; and 1952, Hannah E. Longshore professor of medicine, to date. 
Dr. Baumann was the first woman appointed chief of a medical service at Philadelphia General Hos- 
pital. She is now a consultant on the medical service. 
Many of us in Philadelphia, who have been students at the Woman’s Medical College of Pennsyl- 
vania, and have had the privilege of having Dr. Baumann as a teacher, realize she is one of the best we 
have had on our faculty. 
Dr. Baumann is a certified member of the Board of Internal Medicine. She is a Fellow of the Amer- 
ican College of Physicians, and a Fellow of the College of Physicians in Philadelphia. She is also a mem- 
ber of the following associations: Philadelphia County Medical, Philadelphia Allergy Society, Pennsyl- 
vania State Medical, American Medical Association, and American Diabetes Association. She has also 
been visiting physician in medicine and chief of medical service at Philadelphia General Hospital, national 
secretary of Zita Phi fraternity, national president of Zita Phi fraternity, past president of the Alumnae 
Associat'on of Woman’s Medical College of Pennsylvania, past president of the staff of Woman’s Med- 
ical College of Pennsylvania, and past president of the staff of the Medical Division, Philadelphia Gen- 
eral Hospital. 
Dr. Baumann has written many scientific articles. She has always been interested in medical writing. 
As a member of the Philadelphia Branch of the American Medical Women’s Association, Dr, Baumann 
has been president of that Branch and was the person who was instrumental in activating the Branch to 
a larger membership. She has attended many of the national meetings of the American Medical Women’s 
Association, and has shown great personal interest in the activities of the Association 
Dr, Baumann now has reached the age of “semi-retirement.” She no longer maintains an office in the 
city of Philadelphia, but has an office in the Woman’s Medical College of Pennsylvania. She will never 
lose interest in the private practice of medicine or the training and teaching of medical students. 
Since Dr. Baumann does now enjoy some leisure time, she has been willing to give this leisure time to 
the position of Editor of the JouRNAL oF THE AMERICAN Mepicat Women’s Association. With her 
wide knowledge of medicine, her contacts with women physicians all over the United States, and her interest - 
in good medical writing, we feel that Dr. Baumann should make an excellent Editor. 
Dr. Baumann makes her home at West Chester, Pennsylvania. She and Dr. Jean Crump, who is profes- 
sor of pediatrics at the Woman’s Medical College of Pennsylvania, have chosen, as their residence, an old 
farm house, situated on the rolling hills of Pennsylvania, near Downingtown. They have reconverted this 
old farm house, which dates back to 1742, into a most attractive dwelling, They have many acres of beau- 
tiful rolling hillside surrounded by evergreen studded woods. Their family consists of Persian cats and 
Chow dogs, On many occasions, the women physicians of Philadelphia have been entertained delight- 
fully by Dr. Baumann and Dr. Crump. The flower garden in the spring and summer is one of endless 
delight to the visitor and the photographer. 
The members of the Publications Committee wish all the success possible to Dr. Baumann as the new 
Editor of the Journat. We hope that this position will not only be rewarding to us but will also bring 
her enjoyment as a very personal hobby. EvizapetH S. Waucn, M.D., Chairman 
Publications Committee 
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Opportunities for Women in Medicine 


ANESTHESIOLOGY 
Board eligible anesthesiologist wanted imme- 
diately to join a group of six staff anesthesiologists. 
If available write or phone Stevens J. Martin, 
M.D., Director, Department of Anesthesiology, St. 
Francis Hospital, Hartford 5, Connecticut. 


RESIDENCIES 

First year, approved residency in 300 bed gen- 
eral hospital available. Salary is $185 per month 
and maintenance if not married; if married, fur- 
nished or unfurnished apartment, plus utilities, 
rent free, in lieu of maintenance. Applicants must 
be graduates of approved medical schools. Reply 
to Leonard P. Lang, M.D., Director, Department 
of Medicine, The Memorial Hospital, Wilmington 
6, Delaware. 

* 

Two-year residencies in anesthesiology, approved 
by The American Board of Anesthesiology, are 
available. Included are full maintenance and 
monthly stipend of $125 to $200. Send applica- 
tion to Stevens J. Martin, M.D., Director, De- 
partment of Anesthesiology, St. Francis Hospital, 
Hartford 5, Connecticut. 


CLINICAL INVESTIGATORS 

The Veterans Administration, Washington, 
D. C., has made the following announcement: 

The needs of the Veterans Administration 
medical program and the potential of its research 
and education activities in contributing to the na- 
tion’s health are such that the VA plans to train 
selected physicians and dentists whose primary re- 
sponsibility will be medical research. The candi- 
dates must be interested in problems of importance 
in the care of veteran patients in fields basic to 
neurology and psychiatry, cardiovascular disease, 
cancer, degenerative diseases, and problems involv- 
ing the aging process. Maximum freedom of choice 
of subject will be allowed within these broad fields. 
Any physician or dentist is eligible who has com- 
pleted at least the formal residency training period 
required prior to American specialty board certifi- 
cation and who because of special interest and ap- 
titude wishes to do full-time research for a period 
of possibly up to three years. 

All clinical investigators will have research as 
their primary responsibility; they will, in addition, 
hold suitable clinical appointments on the hospital 
staff that will enable them to enjoy the privileges of 
a responsible relation to the patient care program. 


The clinical investigator will be appointed at inter- 
mediate grade. The beginning salary is $8,990 per 
year. Additional credit will be given for American 
specialty board certification in accordance with 
existing regulations. 

The candidate should submit a curriculum vitae, 
including transcripts of his scholastic record and 
other information that might help the committee 
in its evaluation. He should prepare a detailed de- 
scription of his proposed research program and 
make a brief statement of his future plans and 
ambitions. The candidate should select a preceptor 
who will follow his career throughout the period 
of appointment. The preceptor may be any person 
approved by the dean’s committee, within or with- 
out the Veterans Administration. The sponsoring 
hospital will describe the research and other facili- 
ties available for use by the investigator. Addi- 
tional information and assistance in completing the 
application should be secured from the dean’s com- 
mittee or hospital manager. In making the finai 
selection, the central advisory committee will con- 
sider not only the qualifications of the candidate 
but the ability of the hospital to provide an at- 
mosphere conducive to his development. 

Selection will be made semiannually for Janu- 
ary and July appointment. Applications may be 
obtained from the manager of the VA hospital of 
choice. The completed forms are submitted by the 
dean’s committee to the Office of the Assistant 
Chief Medical Director for Research and Educa- 
tion, Veterans Administration, Washington 25, 
D. C. The candidates will be notified of their se- 
lection by the chief medical director through the 
hospital manager. 


FELLOWSHIPS 

The American Cancer Society announces pre- 
doctoral and postdoctoral fellowships in biometry 
and epidemiology. 

For predoctoral fellowships, applicants must 
have a degree of A.B. or S.B. and are expected to 
enter graduate school as candidates for a Ph.D. 
Fellowships are for three years, with a stipend of 
$2,000 per year. Additional funds may be available 
depending on need. 

For postdoctoral fellowships, applicants must 
have an M.D., Ph.D. or Sc.D. Fellowships are for 
one year, but may be renewed for two more. Sti- 
pends begin at $4,000, and increase, depending on 
individual circumstances. 
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Applications should be submitted as early as pos- 
sible. Further information may be obtained from 
Prof. E. Cuyler Hammond, Director of Graduate 
Studies in Biometry, 30 Hillhouse Avenue, Yale 
University, New Haven, Conn. 


The department of medicine, University of 
California School of Medicine, announces two 
fellowships in gastroenterology at the University of 
California Medical Center, San Francisco. The 
Fellow has the opportunity to learn gastroscopy 
and sigmoidoscopy and other gastroenterologic 
techniques and has the responsibility of preparing 
case presentations before the weekly gastroenterol- 
ogy conference. Opportunities are afforded for 
participating in the activities of the department 
relating to general medicine and to other sub-spe- 
cialties of internal medicine through ward rounds 
and conferences in the specialty clinics. This fel- 
lowship, equivalent to a second or third year medi- 
cal residency and approved by the Board of In- 
ternal Medicine, carries a monthly stipend of $150. 
Information may be obtained from Dr. J. Alfred 
Rider, Assistant Professor of Medicine, Depart- 
ment of Medicine, University of California Medi- 
cal Center, San Francisco 22. 


COURSES 

The following short refresher courses will be 
given at The Children’s Hospital of Philadelphia 
in May and June 1957. 

1. Pediatric Advances for Pediatricians and 
General Practitioners, May 27 through May 31, 
1957, will be conducted by the staff of the Chil- 
dren’s Hospital of Philadelphia, in collaboration 
with the Department of Pediatrics of the Univer- 
sity of Pennsylvania and the staff of the Camden 
Municipal Hospital, Tuition is $110. 

2. Practical Pediatric Hematology, June 3, 4, 
and 5, will be conducted by members of the hema- 
tology department of the Children’s Hospital, 
under the auspices of the Graduate School of 
Medicine, University of Pennsylvania. Tuition $75. 

3. Blood Group Incompatibilities and Erythro- 
blastosis Fetalis, June 6 and 7, is to be conducted 
by members of the Philadelphia Serum Exchange 
of the Children’s Hospital of Philadelphia, under 
the auspices of the Graduate School of Medicine, 
University of Pennsylvania. Tuition is $50. 

Inquiries should be addressed to Irving J. Wol- 
man, M.D., Children’s Hospital of Philadelphia, 
1740 Bainbridge Street, Philadelphia 46, Pa. 
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Two intensive review courses in cardiology for 
general physicians and internists are being offered 
by the New York University Post-Graduate Med- 
ical School on a full-time and part-time basis. 

The part-time session (5410-A) will consist of 
seven meetings, from 2 to 5 p.m., on Thursdays, 
April 11 to May 23. In this course, emphasis will 
be placed on clinical cardiology, with a detailed 
review of all the major forms of heart disease. 

The full-time course (549-A) will start on May 
6 and end May 24, It will include an intensive re- 
view of the basic knowledge and the recent ad- 
vances in the diagnosis and treatment of heart 
disease. Electrocardiography is an integral part of 
the course and emphasis is to be placed on the 
modern electrophysiology of the heart. 

For further details write: The Dean, Post-Grad- 
uate Medical School, 550 First Avenue, New 
York 16, N. Y. 


A course on the Orthopedic Aspects of the 
Treatment of Rheumatic Disorders will be given 
for the first time by the New York University 
Post-Graduate Medical School for three successive 
Thursdays, from March 19 through April 2. 

The basic orthopedic principles as they are ap- 
plied in the treatment of rheumatic diseases will 
be reviewed. This course will include a well-rounded 
correlation of the means of orthopedically prevent- 
ing and correcting deformities caused by rheumatic 
disorders. Office practice will be stressed. Extensive 
clinical material from the wards of Bellevue and 
University hospitals will be demonstrated. 

For further information write: The Dean, NYU 
Post-Graduate Medical School, 550 First Avenue, 
New York 16, N. Y. 


The following courses of interest to the general, ° 
practitioner, the internist, and others, will be given 
by the New York University Post-Graduate Medi- 
cal School, a unit of New York University-Belle- 
vue Medical Center: 

Electrocardiography: A full-time course from 
March 18 through 22, 1957. 

Refresher Course in Allergic Conditions: A full- 
time course given from March 25 through 27. 

For further information about these and other 
courses offered during each academic year write: 
The Dean, Post-Graduate Medical School, New 
York University-Bellevue Medical Center, 550 
First Avenue, New York 16, N. Y. 
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SCHOLARSHIPS 


The Sister Elizabeth Kenny Foundation is 
launching a new program of providing postdoc- 
toral research scholarships in the fields of neuro- 
muscular diseases. Kenny Foundation scholars will 
be appointed annually with each grant providing 
a stipend for a five year period at the rate of $5,000 
to $7,000 a year depending on the scholar’s 
qualifications. For information write E. J. Huene- 
kens, M.D., Medical Director, 2400 Foshay Tower, 
Minneapolis 2, Minnesota. 


* * 


A $500 scholarship, named for the Cleveland 
Health Museum’s first president, Dr. Lester Tay- 
lor, has been made available by the women’s com- 
mittee of the Museum to any qualified graduate 
student interested in: (1) school health educa- 
tion, (2) visual methods in health education, or 
(3) educational work in museums. 

Special projects, tailored to the interests and 
requirements of the candidate, are set up for com- 
pletion in from one to three months. 

All projects must be completed on the Museum 
premises under the direction and supervision of 
its professional staff, and a written report of the 
project(s) is required. 

A tuition fee of $100 will be paid to the Mu- 
seum from the $500 stipend. The remainder is 
paid directly to the candidate for living and other 
expenses. 

Address all requests for applications to Bruno 
Gebhard, M.D., Director, Cleveland Health Mu- 
seum, 8911 Euclid, Cleveland 6, Ohio. 


CONFERENCES 


The twenty-sixth venereal disease postgraduate 
conference for physicians sponsored by the Uni- 
versity of Tennessee College of Medicine and the 
Public Health Service will be held at the College 
of Medic'ne, Memphis, April 18 throuch 20, 1957. 

Discussion leaders for the course will be drawn 
from university faculties, Public Health Service 
personnel, and other outstanding authorities. 

The course is designed to acquaint the practi- 
tioner with the latest developments in diagnosis, 
treatment, and management of the venereal dis- 
“eases. No tuition will be charged. Applications for 
admission are to be sent to Dr. Henry Packer, De- 
partment of Preventive Medicine, University of 
Tennessee College of Medicine, Memphis 3, Tenn. 

* * 


The Fourth International Poliomyelitis Confer- 
ence will be held in Geneva, Switzerland, July 8 to 


12, 1957. Fourteen sessions will be held during the 
conference, the program for these being arranged 
by the scientific program committee. There will be 
official delegate reports, scientific exhibits, lantern 
slides and films, scientific demonstrations, visits to 
various institutions, and technical exhibits. 

For further information write to the Secretariat 
of the Fourth International Poliomyelitis Confer- 
ence, Hotel du Rhone, Geneva, Switzerland. 


MEETING 

A regional meeting of the Central Region of the 
American College of Gastroenterology will be held 
in Grand Rapids, Michigan, Sunday afternoon, 
March 17, 1957. The scientific sessions will com- 
mence at 1:45 p.m. 

There will be individual papers and a panel dis- 
cussion on “Gastrointestinal Bleeding,” with the 
speakers of the afternoon as the participants. 

The Central Region, which consists of the states 
of Illinois, Indiana, Iowa, Kansas, Michigan, Min- 
nesota, Missouri, Nebraska, North Dakota, Ohio, 
South Dakota, and Wisconsin, will be represented 
at the meeting. Members of the medical profession 
are cordially invited to attend. A copy of the pro- 
gram may be obtained from the Secretary, Ameri- 
can College of Gastroenterology, 33 West 60th 
Street, New York 23, N. Y. 


CONGRESS 

The twelfth International Congress on Occupa- 
tional Health will convene July 1 to 6, 1957, in 
Helsinki, Finland, to discuss industrial noise, eval- 
uation of invalidity, industrial hygiene norms, and 
cardiacs and work. 

The Nicolo Castellino prize, 3 million lire (ap- 
proximately $4,800), will be awarded for the first 
time at the congress for the most outstanding in- 
vestigation in the field of occupational health by a 
research worker, who must be under the age of 35 
years and who is not the holder of a university 
chair. Details can be obtained from Directors of 
Nicol Castellino Prize, The University, Naples, 
Italy. The congress will also have a competition 
for films concerned with occupational medicine 
and hygiene (accident prevention films do not 
qualify for the competition). There will be two 
classes, one for research and documentary films 
and the other for popular films for lay audiences. 
Films may be 16 or 35 mm., in color or black and 
white, with or without sound track, and must not 
exceed 20 minutes. Films must be received no later 
than May 15, 1957, by the Organizing Committee 
of the Congress at Tyéterveyslaitos, Haartmanin- 
katu 1, Helsinki-Té6lé6. Entries must state by 
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whom the film has been planned, produced, and fi- 
nanced. Information relating to the congress may 
be had on application to the Organizing Commit- 
tee, Chairman, Dr. Leo Noro, and Secretary Gen- 
eral, Dr. Pentti Sumari. 

* * 

Symposiums on three officially selected subjects 
will be a leading feature of the program of the 
Fourth Interim Congress of the Pan American As- 
sociation of Ophthalmology, which is to be held 
in New York, April 7 to 10, 1957, in joint session 
with the National Society for the Prevention of 
Blindness. 

The official subjects are: “Disease of the Ocular 
Fundus,” “Ophthalmic Surgery,” and “Therapeu- 
tics in Present-Day Ophthalmology.” The Con- 
gress will include motion pictures of surgical 
operations on the eye, surgical clinics, and techni- 
cal and scientific exhibits. 

For further information write the Pan American 
Association of Ophthalmology, Frank H. Constan- 
tine, M.D., 30 West 59th Street, New York 19. 


PRIZES AND AWARDS 

A new series of prizes for family physicians of 
any country has been announced in London by 
B. D. Thornley, managing director of Benger 
Laboratories, British pharmaceutical firm. 

The prizes total 500 pounds in value and will be 
known as the “Benger Prizes for Original Obser- 
vations in General Practice.” Entries will be 
judged by the awards committee of the British 
College of General Practitioners. 

“The ideas or hunches which we are looking for 
may be concerned with the causation, diagnosis, 
treatment or prevention of any disease,” Mr. 
Thornley said. All entries will be published and 
the book will be available to physicians everywhere. 

“We hope that the physicians’ ideas will prove 
a stimulus to medical research workers everywhere, 
whether in hospitals, special institutions or phar- 
maceutical companies like our own,” Mr. Thornley 
continued. 

Entries may be in any form and of any length, 
all family physicians are eligible to participate, and 
manuscripts or correspondence should be addressed 
to Benger Laboratories, Ltd., Holmes Chapel, 


Cheshire, England. 
x 


According to the International Society for the 
Welfare of Cripples and the Albert and Mary 
Lasker Foundation, three Albert Lasker awards for 
outstanding achievement in the development of 
services for the physically disabled will be present- 
ed at the seventh World Congress of the society in 
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London, July 24, 1957. The awards, made by the 
foundation through the society every third year 
for internationally significant individual and group 
accomplishments, consist of $1,000 each and a sil- 
ver statuette of the Winged Victory of Samo- 
thrace. Dr. Henry H. Kessler, West Orange, N. J., 
will be chairman of the Lasker awards committee. 


MEDICAL FILMS 

The international medical film program, a new 
feature for the AMA annual meeting in New 
York this June, is creating interest abroad. The 
many applications now coming in indicate an ex- 
tensive program of medical films made in other 
countries. The aim of the program is to bring be- 
fore the doctors who attend the New York meeting 
outstanding motion pictures produced abroad deal- 
ing with many aspects of medical science. This fea- 
ture is in support of the people-to-people program 
that President Eisenhower launched this summer 
and in which the medicine and health professions 
are co-operating under the chairmanship of Dr. 
Louis H. Bauer, secretary general of the World 
Medical Association, New York. Although the 
film program is not competitive, a certificate of 
participation will be awarded to each film of dis- 
tinction selected for showing. Representatives of 
all countries interested in dissemination of medical 
knowledge by the film medium are invited. Special 
social events will also provide an opportunity for 
the participants to meet informally and discuss 
problems of mutual interest. The film program will 
be scheduled to permit participants to visit scientific 
exhibits and other programs, including color tele- 
vision, as guests of the AMA. Applications and in- 
formation may be obtained from the American 
Medical Association, Motion Picture and Medical 
Television, 535 N. Dearborn St., Chicago 10. 


FUND FOR DISABLED PHYSICIANS 

Money is presently available in the Dr. Adolph 
Gehrmann fund for sick or disabled physicians in . 
need of financial assistance or for the widow of any 
physician for a period of not more than one year 
after the death of the husband, The fund cannot 
be used as an old age pension for physicians but 
must adhere to the statement in the will to help 
“in his or their attempt to regain health.” Inquiries 
should be made to the Chicago Community Trust, 
10 S. La Salle St., Chicago 3. 


CAMP PHYSICIAN 
Physician, female, licensed, for established Ver- 
mont girls’ camp; July and August or either. Write 
Room 1605, 11 Broadway, New York 4, N.Y. 
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PAST PRESIDENTS OF AMWA 


ANNA ELLSWORTH BLOUNT, M.D. 


NE OF THE MOST FEMININE of the fem- 
() inists, Dr. Anna Ellsworth Blount, even 

while stumping the Middle West for 
woman’s suffrage; pioneering in eugenics, social 
hygiene, and sex edu- 
cation; and carrying on 
a very active practice 
in medicine, was still 
able to be an inspiring 
wife and mother. 

On January 18, 1872, . 
Anna Ellsworth was 
born in a farmhouse 
near Oregon, Wiscon- 
sin. She was graduated 
from the Oregon High 
School in 1888. After 
teaching for a year in a 
small village school, 
Belleville, she enrolled 
in the University of 
Wisconsin, and in three 
years earned a B.S, de- 
gree. Then she went out 
to teach, to earn money 
to pay her way through 
medical school. 

In 1893, she married 
Ralph E. Blount, a sci- 
ence teacher in a Chi- 
cago high school, who 
had once been her teach- 
er. After three years of teaching chemistry in the 
Austin, Illinois, high school, she enrolled as a 
regular student in the Woman’s Medical School of 
Northwestern University. In 1897, she obtained 
her medical degree. She won an internship in the 
Cook County Hospital in a competitive examina- 
tion, and on the completion of her hospital service, 
she opened an office in Oak Park, Illinois, Later, 
she spent a year studying in Europe, serving 
as assistant to leading gynecologists of Berlin, Mu- 
nich, and Vienna. 

After she had returned to practice in Oak 
Park, she joined the staff of the Women and Chil- 
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drens’ (Mary Thompson) Hospital. She also joined 
the staff of the West Suburban Hospital, where for 
many years she was active in teaching the nurses. 

Dr. Blount had three children: Walter Put- 
nam, now an interna- 
tionally known ortho- 
pedic surgeon of Mil- 
waukee, Wisconsin; 
Earl Ellsworth, a struc- 
tural engineer of Chi- 
cago; and Ruth Blount 
Bennett, of Wilmette, 
Illinois, pediatrician for 
the Illinois Children’s 
Home and Aid Society. 
She also had eleven 
grandchildren, 

Social work always 
interested Dr. Blount. 
She lived for a year, 
1895, in an apartment 
near Hull House and 
shared the work of that 
institution. She was ra- 
ther proud of being a 
“free thinker,” and was 
active in the fight for 
woman’s suffrage. A pio- 
neer in sex education in 
Chicago,Dr.Blount gave 
the first series of talks 
on sex to Waller High 
School girls. For years, she was president of the 
Chicago Eugenics Society. She was always ready 
to help young women who were starting out in the 
field of medicine, and she was well loved by her 
colleagues, both men and women. At one time, she 
was president of the Oak Park Physicians Club; 
in 1925-1926, she was President of the American 
Medical Women’s Association, then known as the 
Medical Women’s National Association. She was 
a charter member and president in 1923 of the 
Chicago Council of Medical Women. She died 
on February 12, 1953. 

—Rutu Biount Bennett, M.D. 


J.A.M.W.A.—Vot. 12, No. 3 


| 
| 
wer 
pas 
a 
4 


News of Women in Medicine 


DISTRICT OF COLUMBIA. Dr. Marjorie P. 
Wizson has been appointed chief of the Veterans 
Administration residency and internship division in 
the education service of the department of medi- 
cine and surgery in Washington. 

MAINE, Dr. A. scientific 
director of the Roscoe B. Jackson Memorial Lab- 
oratory, Bar Harbor, and Dr. P. J. Harman are 
collaborators in discovering a strain of laboratory 
mice with hereditary muscular dystrophy. The 
animals, which will be used in studying the disease 
in human beings, are being developed under a 
Muscular Dystrophy Association grant. 

MARYLAND, Dr. JEAN Rose Stirter, chief of 
the division for crippled children and heart disease 
control, Maryland State Department of Health, 
reviewed the operation of the epilepsy program in 
a study of 871 patients under the age of 21 regis- 
tered in the 12 county epilepsy clinics in the state 
between July 1950 and January 1, 1954. Dr. Stif- 
ler noted that a selected group of 395 children 
whose seizures were not controlled when they first 
came to the clinics were placed on medication for 
a year and then had no seizures during that period. 

MASSACHUSETTS. Acting, medicine, and the 
study of old age make up the varied careers of 
Dr. Cairne Ryper, chosen as “Woman of the 
Week” by the Boston Traveler newspaper for Jan- 
uary 10. Dr. Ryder is a lecturer in gerontology at 
Harvard School of Public Health. 

Dr. Ryder was in Hollywood for ten years as a 
child performer, and did some bit work in the 
movies. “The last thing I remember about Holly- 
wood was being measured and told I was too tall 
for Mickey Rooney.” 

She received her M.D. degree at Tufts Medical 
School, and her primary interests during medical 
school years were research and public health. In 
January, she started a new position with the Public 
Health Service in Washington. She will set up 
training programs throughout the country for the 
study of chronic diseases and the aged. 

MINNESOTA. In a paper dealing with kidney 
biopsy of 62 children at the University of Minne- 
sota Hospital, a team of investigators from the 
Medical School, including Dr. Marityn G. Far- 
QuHAR, declared that data appear to support the 
concept that the nephrotic syndrome is a single 
type of nephron disease, unrelated to chronic 
glomerulonephritis. 
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MISSOURI. Electron microscope pictures showing 
that myelin sheaths protecting nerves in the cen- 
tral nervous system are a part of the adjacent glial 
cells were shown at an all day conference on myelin 
held at Washington University School of Medi- 
cine under the auspices of the National Multiple 
Sclerosis Society. The pictures, presented by Dr. 
SaraH A. Lusg, assistant professor of pathology 
at the School, also demonstrated that the myelin 
sheath in the central nervous system is similar to 
that in the peripheral system, in that it also is 
formed of cytoplasmic membranes. 

Studies by Dr. Betty Ben Geren, of Boston 
Children’s Hospital, established in 1954 that in 
peripheral nerves the lamellae of myelin are formed 
from the cytoplasmic membranes of the Schwann 
cell. Dr. Luse showed that in the central nervous 
system, the membranes are those of glial rather 
than of Schwann cells. 

NEW YORK. Dkr. Virainia Apgar and Dr. Ed- 
win Emma, both of New York, participated in the 
annual program of the American Association of 
Inhalation Therapists held recently in New York. 

Dr. Marcecce Bernarp has been appointed 
chairman of the rehabilitation committee of the 
Bronx Tuberculosis and Health Association, 

PENNSYLVANIA. Dr. Mary A. Hippre has 
been elected staff president of the Woman’s Hos- 
pital of Philadelphia. Until her election to presi- 
dency, she was chairman of the public relations 
committee of the Hospital. 

WEST VIRGINIA. Dr. Saran L. C. STEvENs, 
Huntington, has received a citation from the Pres- 
ident’s Committee on Employment of the Handi- 
capped for outstanding services rendered the 
handicapped of West Virginia. 

Dr. Ester Scott has recently ac- 
cepted an appointment to the medical staff of the 
University health service in Morgantown. 


General 

Dr. Vircinia Apcar spoke on the subject “Car- 
diopulmonary Changes at Birth” at the Yale Uni- 
versity School of Medicine on February 4, 1957. 

Dr. Huserta M. Livincstone of Chicago lec- 
tured on anesthesiology at the University of 
Glasgow, Scotland, in September 1956. 

(Continued on following page) 
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International Tour 


1957 


AFRICAN SAFARI enroute to the 
WORLD MEDICAL ASSEMBLY 
Istanbul, September 29 to October 5, 1957 


An itinerary extraordinary has been planned! 
Leaving New York August 31, 1957, by air via 
Paris to the “Dark Continent,” the group will visit 
Casablanca in Morocco; Dakar, French West Af- 
rica; Monrovia, Liberia, and its important hospital; 
Accra in the Gold Coast, which has just obtained 
its independence; Nigeria and a 1,000 mile trip 
into the interior tribal area; Brazzaville in French 
Equatorial Africa, whence by chartered plane there 
will be a visit to Labarede and the hospital of Dr. 
Albert Schweitzer, Nobel Prize winner; by ferry 
across the Congo to Leopoldville in the Belgian 
Congo, from which a three day excursion to Jo- 
hannesburg in the Union of South Africa may be 
taken for a slight supplemental charge; to Stanley- 
ville and the Stanley Falls; Khartoum at the head 
of the Nile; Addis Ababa in Ethiopia; and then 
to Istanbul and the World Medical Assembly. De- 
parture from Istanbul may be direct to New York 
arriving October 6, or earlier if this is necessary, 
or may be interrupted by stopovers along the way 
back without additional transportation cost. 


The cost of the tour from New York to New 
York via Africa and Istanbul will be about $2,400; 
this is all-inclusive except for the stay in Istanbul, 
inasmuch as these arrangements are made through 
the registration office of the World Medical As- 
sociation, Personal expenses are of course not in- 
cluded. Trans-Atlantic transportation will be by 
tourist flight, but all travel in Africa and hotel 
accommodations will be first class. 

Friends and spouses of either sex are welcome. 
We will try to arrange for them a program geared 
to their special likes and interests. While we can- 
not guarantee a tiger or an elephant shoot, there 
will be many opportunities for shooting film! If 
you are seriously interested in joining th's Tour, 
please write or wire me at once for further details, 
since accommodations are limited and reservations 
must be made long in advance. 


Ava Rew, M.D., Chairman 
International Committee, AMWA 
118 Riverside Drive, New York 24 


Dr. Mary V. Gatiacuer of Charleston, West 
Virginia, and Dr. RutH G. Ateman, New Or- 
leans, were elected chairman and vice-chairman, 
respectively, of the women physicians of the 
Southern Medical Association, 

Dr. Mary L. PeterMANNn, Cornell University 
Medical College, and Dr. Jessi: Marmorston, 
University of Southern California, were partici- 
pants at a symposium on lipoproteins in Boston. 
The symposium was sponsored by the Tufts Can- 
cer Unit. 

The fourth annual antibiotics symposium was 
held in Washington, D.C. Dr. Robert H. High and 
Dr. Nancy N. Huang, both of St. Christophers’ 
Hospital for Children and Temple University 
School of Medicine, Philadelphia, reported that 
the therapeutic effects of novobiocin used in ap- 
proximately 50 infants and children with a variety 
of staphylococcal infections were generally satis- 
factory. Other papers on novobiocin read at the 
symposium included “Clinical Experiences with 
Novobiocin,” by Dr. Etten Coox, Dr. Gerard 
Eastman, and Dr. Paul A. Bunn of the Upstate 
Medical Center, Syracuse, New York. 


Attending the meeting of the American Society 
of Anesthesiologists in Kansas City, Missouri, was 
Dr. M. KaTHLEEN BELTON, assistant professor of 
surgery (anesthesiology) at the University of Cal- 
ifornia, who spoke on “Advantages of Hypother- 
mia in Intracardiac Operations.” 


International 


Great Britain. Dr. Patricia O’KANE is now 
deputy commissioner of the General Board of 
Control for Scotland. 

Dr. Cicety D. Wittiams has been appointed 
Milroy Lecturer for 1958 at the Royal College of 
Physicians of London. 

France. Mite. FerNANDE Hartin, professor of 
physical therapy, Tenon Hospital, Paris, addressed 
the eighth International Congress of Physical 
Therapy and Functional Rehabilitation in Paris. 

Sweden. The treatment of irradiation-induced 
leukopenia with alkoxyglycerols—chemical com- 
pounds found in shark liver oil—is producing en- 
couraging results, according to Dr. Astrip Bro- 
HULT, Radiumhemmet, Stockholm. 
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These Were the First 


Dr. EpirH Petrie Brown of Bedford, Ohio, 
graduated in 1927 from George Washington Uni- 
versity School of Medicine and in 1932 was made 
principal of the Woman’s Medical School, Ludhi- 
ana, India, where she was a medical missionary. 
She was made a Dame of the British Empire, the 
first time this honor was conferred on a professional 
woman in India. 


Dr. Mary J. Maaitt, of Dubuque, Iowa, grad- 
uated from the Woman’s Medical College of 
Chicago, April 1884, and practiced in Sacramento, 
California. In 1885, Dr. Magill was the first and 
only woman member of the Sacramento Society 
for Medical Research and a member of the Medical 
Society of the State of California, before which 
group she read a scientific paper in 1886. Her hus- 
band was Dr. Z. T. Magill of Sacramento. 


Dr. Mary McInpoe Spears graduated from the 
Woman’s Medical College of Pennsylvania in 1916 
and was the first woman physician to be president of 
the American Proctologic Society. Dr. Spears be- 
came emeritus professor of gastroenterology at the 
Woman’s Medical College of Pennsylvania. 


Dr. RutH Temp te, graduate of the School of 
Medical Evangelists, Los Angeles, in 1918, was the 
only Negro student in her class. In 1924, she urged 
the founding of municipal clinics and established 
her own clinic as a demonstration. In 1941, the Los 
Angeles Health Department organized a municipal 
polyclinic to augment Dr. Temple’s pioneer work 
and appointed her as medical director. Later, this 
clinic became the Community Health Association, 
an outcome of Dr. Temple’s work. 


Dr. BertHa E. Sutton SHEETz of Trenton, 
Missouri, graduate of the College of Physicians 
and Surgeons, Medical Department, Kansas City 
University in 1901, was the first woman executive 
officer of the Grundy County Medical Society and 
served in 1928 as its president. 


Dr. Appteton Stone of Providence, 
Rhode Island, graduated from the Johns Hopkins 
University School of Medicine in 1900, was ap- 
pointed medical inspector of the city schools of 
Providence, and is thought to have been the first to 
institute the fresh air school movement in this 
country. 
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Dr. SopHia Exiza WATSON JoHNsON, born in 
1852 in Bareilly, India, of Scottish and Hindu par- 
ents, graduated in 1888 from the Woman’s Medi- 
cal College of Pennsylvania and in 1890 was sent 
by the Women’s General Missionary Society as a 
medical missionary to India. Dr. Johnson was the 
first medical missionary in charge of the dispensary 
at Behera. 


Dr. Peart SmitH CHutE, graduate of Trinity 
Medical College, Toronto, Ontario, went to India 
in 1895 and founded the Mission Hospital Star of 
Hope at Akido which she directed until her re- 
tirement in 1920. Dr. Chute received the Kaisar-i- 
Hind medal for her pioneer work in India. Her 
husband was the Rev. Jessie Chute. 


Dr. Reaina Dat Cin, born in 1819 in the village 
of San Vendemian, Italy, was married at the age 
of 18 to Lorenzo Dal Cin of Anzano. In 1880, Dr. 
Cin went to Brooklyn, New York. While in Italy, 
she became so proficient in the practice of ortho- 
pedics, although self-educated, that she was au- 
thorized by the Minister of the Interior to treat 
dislocations, fractures, and hip dislocations in the 
presence of a family physician. 


Dr. Harriet G. McGraw of North Platte, 
Nebraska, born in Iceland in 1882, was the first 
Icelandic woman to receive a degree in medicine. 
She first took a course in nurse training and later 
attended Bennett Medical College, Chicago, and 
Loyola University in Chicago, where she received 
her degree in 1908. Dr. McGraw was the only doc- 
tor serving over 800 miles of area in Nebraska and 


was health officer in McPherson County. 


—From the ExizaBetu Bass collection 
Rudolph Matas Medical Library, Tulane 
University. 


Contributions for “These Were the First” 
may be sent to Miss Vera Morel, Elizabeth 
Bass Collection, Rudolph Matas Medical Li- 
brary, Tulane University, New Orleans, 
Louisiana. 
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Editor’s Note: These reviews rep the individual 
opinions of the reviewers and not necessarily those of the 


members of the Editorial Board of the JouRNAL. 


POLIOMYELITIS. A World Health Organization 
Monograph Series No. 26. By Seventeen Contribu- 
tors. Pp. 408, illustrated, Price $8.00, Columbia Uni- 
versity Press, New York, 1955. 


This monograph consists of papers presented by ex- 
perts from many countries, The epidemiology, clinical 
aspects, virology, immunology, and control of poliomy- 
elitis are discussed. 

In the section on epidemiology, not only are the 
changes which have occurred in epidemiological think- 
ing treated, but also the difference between the occur- 
rence of the disease in well-developed and underdevel- 
oped areas, and in its incidence since 1920. The papers 
covering the clinical section present the symptomatol- 
ogy, diagnosis, and management of acute and chronic 
poliomyelitis, including discussion of patients with 
respiratory paralysis, Physical and chemical aspects of 
the causative virus are discussed, the tissue culture 
techniques used in study, and the laboratory tests used 
in making a diagnosis, 

A summary of the existing information relevant to 
immunity to poliomyelitis resulting from natural infec- 
tion in human beings, of experimental infection and 
immunization in animals, and of both living virus and 
passive immunization is given, The final paper discusses 
public health measures which are applicable to the con- 
trol of the disease. 


The entire presentation is authoritative, easily 
understood, and one that will be highly valued by any- 
one interested in the study of the disease. 

—Dorothy L. Shindel, M.D. 


ION EXCHANGE AND ADSORPTION AGENTS 
IN MEDICINE. The Concept of Intestinal Bio- 
nomics. By Gustav J. Martin, Sc.D., Research Direc- 
tor, The National Drug Company, Philadelphia. Pp. 
333, with 26 illustrations. Price $7.50, Little, Brown 
and Company, Boston, 1955. 


The author’s purpose is to convey to the reader his 
theory that toxic substances are absorbed from the in- 
testinal tract and are contributing factors in the cause 
of disease; he indicates that ion exchange and adsorp- 
tion agents may prevent this absorption. 

The understanding of ion exchange is simplified by a 
basic review in the physical chemistry of ionization and 
ion concentrations. The chemistry, mechanism of action, 
and medical application of anion and cation exchange 
resins are clearly presented. The question of their inter- 
ference with the absorption of essential nutrients and 
drugs is considered in some detail. 

Much attention is devoted to support of the value of 
anion exchange resins in the therapy of peptic ulcer, 
and of cation exchange resins in the treatment of con- 
gestive failure, of the edema of hepatic cirrhosis and 


the nephrotic syndrome, and other conditions, Theie is 
discussion of the effect of exchange materials on toxic 
chemicals of endogenous or exogenous origin, and on 
the use of combinations of exchange substances, Var- 
ious adsorption agents are described, including: char- 
coal, kaolin, magnesium trisilicate, aluminum hy- 
droxide, bismuth compounds, and so forth. The chemis- 
try of chelating agents is reviewed and their application 
to chemotherapy related. The author reviews the matter 
of synthesis of nutritional substances in the intestinal 
tract; the effect of antibiotics and diet on intestinal 
flora; the influence of intestinal bacteria on nutrients; 
and the formation of toxic chemicals by intestinal flora. 

The book is a comprehensive review of ion exchange 
and adsorption agents in medicine. It reflects the au- 
thor’s long and deep interest in the subject. 


—wWilliam I. Gefter, M.D. 


PHYSIOLOGY AND ANATOMY. By Esther M. 
Greisheimer, Ph.D., M.D., Professor of Physiology, 
Temple University School of Medicine. With the 
Assistance of Ann A. Miraldo, R.N., B.S. Seventh 
Edition. Pp, 868, with 430 illustrations, Price $5.25. 
J. B. Lippincott Company, Philadelphia, 1955. 


The new edition of this fine textbook continues to be 
a model for accuracy of detail. For the beginner, the 
instructor will select only the material needed, for the 
subject matter covered is extensive. As the nursing 
student advances in training, the book remains of value 
for examinations or specialization, and for reference 
always. 

The subject matter has been revised and in some 
instances completely reorganized; for example, nervous 
system, parts of digestion. There are orienting intro- 
ductions to many difficult sections, and frequent helpful 
analogies to everyday life. At the end of each chapter, 
there is added a testing section consisting of a nursing 
situation with questions thereon. A unique innovation 
follows the glossary, namely, a list of “Combining 
Forms and Prefixes” to aid students lacking classical 
preparation. The valuable sections called “Practical 
Applications” included in each chapter are meant not 
to be assigned but read by the beginning student inter- 
ested in the clinical aspects of class work. 

The publisher has increased eye appeal in this edition 
by means of larger print, bold type headings, and other 
devices which act as mechanical aids. The book has 
always been notable for the excellence of its many 
illustrations, New ones have been added, and many 
replaced or sharpened, 


It is fortunate to have a book at this level written by 
one with a lifetime of experience in medical and nursing 
teaching, with degrees both in medicine and physiology. 
Because the author has also continued active research, 
this edition, as the others, embodies the best current 
opinions on controversial subjects. It is of note that her 
title reverses the usual order of these subjects, and thus 
indicates the emphasis of the book in keeping with the 
modern trend. 

—Hazelene S. Parmenter, M.S. 
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ATLAS OF GENERAL SURGERY, By Joseph R. 
Wilder, M.D., Assistant Professor of Surgery, The 
New York Medical College, Flower and Fifth Ave- 
nue Hospitals; Assistant Attending, Metropolitan 
Hospital and the Bird S. Coler Hospital, New York 
City. Formerly Chief of the Surgical Services, The 
United States Air Force Hospital, Wright-Patterson 
Air Force Base, Dayton, Ohio. Pp, 222, with 10 
plates, Price $13.50. The C. V. Mosby Company, St. 
Louis, 1955. 

This is a practical text for the medical student and 
the aspiring young surgeon. Because in recent years 
the general surgeon’s scope has expanded to include a 
number of surgical procedures previously seldom per- 
formed, this book makes timely note of a number of 
techniques now available for such operations, Gen- 
erally speaking, the described operations are very 
similar to those advocated by the majority of present 
day surgical teachers, but the author makes pertinent 
mention of the surgical considerations and dangers to 
be avoided in the various anatomic fields. 

Unfortunately, there is no originality expressed in 
depicting the techniques presented, for the illustrations 
are diagrammatic black and white line sketches fre- 
. ouently lacking in detail and accuracy. It is regrettable 
that color was not employed for better tissue differen- 
tiation and more stimulating visualization, but the es- 
sential steps in each surgical performance are well 
handled and easy to follow, There is a dearth of pho- 
tographs and postmortem dissections which might 
have added a little zest to the volume. 

Admittedly, the author has portrayed successfully an 
oversimplified approach for the average range of gen- 
eral surgical operations, but for the trained surgeon 
who appreciates the craftsmanship of surgery, this book 
lacks the refinement of meticulous technique. It can, 
however, be safely recommended for the student or 
young surgeon seeking guidance in the more common 
operative procedures, 

—Alma D. Morani, M.D. 


THE PREVALENCE OF PEOPLE. By Marston Bates, 
Ph.D., Professor of Zoology, University of Michigan. 
Pp. 283. Price $3.95. Charles Scribner’s Sons, New 
York, 1955. 

This rather unorthodox view of the problems of the 
human population by a distinguished biologist is 
highly recommended. Its approach is fresh, and is that 
of a well-informed and original mind. It is unorthodox 
because it is written from the wider standpoint of a 
social biologist rather than by the usual narrow-visioned 
demographer, and while written from the standpoint 
of a rigorously trained scientist, it is non-statistical. 
Its readability is high, both for the scientist and the 
layman. 

The central problem with which the book deals is 
the postponement of death, and in this all physicians 
will be deeply interested. The work contains much more 
than that, and it is perhaps for its survey of the prob- 
lems of population as a whole that the book is to be 
most welcomed. There can scarcely ever have been a 
clearer presentation of what those problems are. 


—M. F. Ashley Montagu, Ph.D. 


GENETICS AND METABOLISM. By Robert P. 
Wagner, M.D., Department of Zoology, The Univer- 
sity of Texas, and Herschel K. Mitchell, Ph.D., 
Division of Biology, California Institute of Tech- 
nology. Pp. 444. Price $7.50. John Wiley and Sons, 
New York, 1955. 

This is an important and valuable book, indispensable 
to the student of human heredity, and illuminating as 
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to the nature of the genetic processes, which are en- 
visaged and explained as relative rates of biochemical 
reactions within complex and interlocked metabolic 
patterns. From the standpoint of the authors, heredity 
may be regarded as the transmission and control of 
such rates, While not claiming novelty for this idea, 
the authors bring together the relevant facts supporting 
their thesis. The resulting light thrown not alone upon 
heredity but also on the entire process of developing is 
illuminating, An elementary knowledge of biochemistry 
and general biology is assumed. The first chapter sets 
out the principles of genetics, so that all who need a 
refresher may better profit from what follows. All inter- 
ested in the development of the organisms will profit 
from this book. 

—M. F. Ashley Montagu, Ph.D. 


THE DIABETIC’S COOKBOOK, By Mrz, Clarice B. 
Strachan. Pp. 304, Price $6.50, The Medical Arts 
Publishing Foundation, Houston, Texas, 1955. 


Over two hundred recipes for preparing beverages, 
pastries, desserts, meats, salads, and vegetables, each 
giving the total amount of carbohydrates, fat, and pro- 
tein as well as the caloric value of each serving, are 
presented in this volume. The exchange system is in- 
corporated in that each recipe shows the number of 
exchanges which one serving of the recipe equals. 

In the hands of an intelligent person, this book might 
prove valuable. It could be misused, however, by the 
layman with possible disastrous results, especially by 
patients receiving insulin. Some of the recipes use 
sugar, which may lead the diabetic to think he can use 
it whenever he pleases, 

No portion sizes are given, A patient would have to 
understand that he must get the same number of serv- 
ings as called for by the recipe in order for the values 
of one serving to be valid. As it is, the portions given 
may deviate three or four grams from the exchange 
group to which they are supposedly equal. Most text- 
books agree that the calculated diet should not be 
more or less than three grams in one day from the 
calculations ordered by the doctor, Frequent use of 
these’ recipes may lead to a diet far from that which 
has been prescribed. 

This book is written for a careful person, who under- 
stands his diet thoroughly, and for one who enjoys 
cooking. It is not recommended for the average layman 
who might not be able to use the book with accuracy. 
It could prove, however, useful for dieticians in clinics 
and institutions. 

—Doris B. Pope, B.S., A.D.A. 


BIOCHEMISTRY OF THE DEVELOPING NERV- 
OUS SYSTEM. Proceedings of the First Interna- 
tional Neurochemical Symposium, Held at Magdalen 
College, Oxford, July 13-17, 1954, Edited by Hein- 
rich Waelsch, Ph.D., Columbia University and - 
Psychiatric Institute, New York. Pp, 537, illustrated. 
Price $11.50, Academic Press, New York, 1955. 


The conveners at this conference were concerned 
“to reintegrate biochemical process with structure and 
function” and in so doing “to define our ignorances as 
well as to discuss our knowledge.” Thus, no important 
though theoretical subject was omitted from the pro- 
gram. The participants had been brought together to 
confront the most difficult problems in this field and to 
consider useful methods of attack. Most of the papers 
are concise presentations of problems and the experi- 
mental attacks which have been attempted in their 
solution, followed by discussions which add to the value 
of the book since criticisms and contributions from 
anatomists, physiologists, and biochemists are brought 
to bear on each of the problems presented. 
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For the medical profession facing a program of re- 
search into the largest medical problem in our country, 
namely, mental disease, this book is an indication of the 
many approaches which may be undertaken and a 
critique of the important methods which may yield 
fruitful results, 

In view of the fact that medical physiologists are 
well aware that concentration increases the oxygen 
consumption of the brain to only a very small extent, 
it may be of interest to draw attention to the fact 
(brought out by Richter’s paper) that the resting adult 
brain is in an extremely high state of metabolic activ- 
ity, using one fifth of the body’s total oxygen con- 
sumption. That various brain levels have different ox- 
ygen requirements is correlated with the effects of 
drugs and anoxia, and Kety’s ¢emonstration of the ef- 
fect of adrenalin in increasing oxygen consumption 
is contrasted with Weil-Malherbe’s report of lowered 
plasma adrenalin in mental defectives. 

Subject and author indexes are included, Although 
the 68 participants are but a fraction of those active in 
the field, this book is a valuable contribution to a 
complex, difficult, and as yet very young field. 


—M. Jane Oesterling, Ph.D. 


THE PREVENTION OF DISEASE IN EVERYDAY 
PRACTICE. By Isadore Givner, B.S., M.D., 
F.A.C.S., Associate Clinical Professor of Ophthalmol- 
ogy, New York University Post-Graduate Medical 
School; Director of Ophthalmology. New York City 
Hospital; and Maurice Bruger, M.Sc., M.D., C.M., 
F.A.C.P., Associate Professor of Medicine, New York 
University Post-Graduate Medical School; Attending 
Physician and Director, Department of Clinical 
Pathology, University Hospital; and Contributors. 
Pp. 964, with 50 illustrations. Price $20.00. The C. 
V. Mosby Company, St. Louis, 1955. 


The stated purpose of this book is to stimulate a 
widening of the efforts of the medical practitioner in 
the prevention of disease. In their treatment of a broadly 
inclusive subject, the authors and 47 contributors have 
stressed the preventions of complications of disease as 
well as disease itself. That the work is clearly addressed 
to the average medical practitioner is indicated by the 
backgrounds of the contributors and the two authors. 
nearly all well-known specialists in the svohere of 
clinical medicine and surgery. Experts in public health 
are represented but are definitely in the minority. 


The 37 chapters vary greatly in length, the longest 
dealing with pediatrics. dermatology. and onhthalmol 
ogy. Much less space is allotted to the garden variety 
of preventive psychiatry which is demanded daily of 
the private practitioner by his burdened and burden- 
some patients, Preventive cardiology receives rather too 
brief treatment. Commendably, the usually neglected 
subject of dentistry has here received space adequate 
for acquainting the physician with its problems. 

In format, the book is of convenient size and has 
readily legible print. Chapters are adequately organ- 
ized, particularly as to subheadings, which lead the eye 
to the most important subject matter. There are few, 
but excellent illustrations, which could perhaps be im- 
proved by a color rendition. References at the end of 
each chapter cover the recent literature. 

This volume presents a useful reference digest of the 
preventive aspects of many diseases which may be ap- 
plied in daily practice, and thus bridges a long exist- 
ing gap. Perhaps the special virtue of the work will lie 
in reminding the physician of his duties and capabilities 
in the prevention as well as the treatment of disorders 
in the individual patient. 

—Hildegard Rothmund, M.D. 


ARTHROPLASTY. By St. J. D. Buxton, M.B., B.S., 
F.R.C.S., Consulting Orthopaedic Surgeon, King’s 
College Hospital Medical School; Past President, 
British Orthopaedic Association; Formerly Hunterian 
Professor, Royal College of Surgeons; Consulting 
Orthopaedic Surgeon to the Army and Orthopaedic 
Surgeon, Queen Mary’s Hospital, Roehampton, and 
Royal Masonic Hospital, London. Pp. 126, 43 fig- 
ures. Price $6.00. J. B. Lippincott Company, Phil- 
adelphia, 1955. 

This volume consists of 11 short chapters. The author 
has reviewed the history, the general principles, and 
indications for operation. The work of the past 50 years 
is reviewed and compared with the present day meth- 
ods. The techniques, complications, difficulties, radio- 
graphic bone changes, as well as the principles of post- 
operative treatment and rehabilitation are clearly and 
sensibly described and analyzed. The illustrations are 
excellent, Controversial details of different procedures 
are examined critically and fairly. An interesting and 
important chapter is the one dealing with achievements 
in relation to pain, increased range of motion, and ca- 
pacity for walking, The follow-up charts contain valu- 
able information and there is definite evidence of the 
wisdom of the use of arthrogram and bone grafts. 

The bibliography covers the greater part of the litera- 
ture on arthroplasty. 

The volume should be of value to those who are ac- 
customed to bone and joint surgery. 


—Frances L. Bogatko, M.D. 


BASIC SURGICAL SKILLS, A Manual with Ap- 
propriate Exercises. By Robert Tauber, M.D.. 
F.A.C.S., Assistant Professor of Gynecology and 
Obstetrics, The Graduate School of Medicine, Uni- 
versity of Pennsylvania; Senior Attending Physician 
in Obstetrics and Gynecology, The Albert Einstein 
Medical Center; Chief in Gynecology, Kensington 
Hospital; Diplomate, American Board of Obstetrics 
and Gynecology. Pp. 75, 51 figures, Price $3.75. 
W. B. Saunders Company, Philadelphia, 1955, 


This manual is one of the best and simplest forms of 
teaching surgical techniques to interns and young 
surgeons. The chapter on the tying of knots is direct and 
clear. His advice as to the use of a training board in 
teaching the various surgical stitches is excellent. 

He simplifies the usage and procedures of various 
types of sutures and certainly, with practice, any young 
resident could perfect his knowledge, skill, and facility 
in using the various surgical techniques. 

This book is to be commended for its clear, precise 
illustrations and simplicity in carrying out the various 
difficult steps in surgical techniques. 

—Asta J. Wittner, M.D. 


SURGICAL FORUM: Proceedings of The Forum Ses- 
sions, Fortieth Clinical Congress of the American 
College of Surgeons, Atlantic City, N.J., November 
1954. Pp. 851. Price $10.00. W. B. Saunders Com- 
pany, Philadelphia, 1955. 

In this volume, the papers that were selected for 
presentation at the clinical congress of the American 
College in Atlantic City in November 1954 are pub- 
lished, Over 350 writers were listed as contributors. 

The most modern department of surgery—that of the 
heart and great vessels-—is well represented not only by 
papers on the technique of vascular surgery but also 
by experimental studies in this interesting field, inc'ud- 
ing that of vascular grafts, blood vessels and circulation, 
and studies on radioactive substances and the experi- 
mental use of oriented electrical fields in intravascular 
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thrombosis. These selections are not only fascinating 
but truly amazing and serve to emphasize the fact that 
the modern competent surgeon must have an under- 
standing of physiology, biochemistry, and biophysics as 
well as an adequate training in surgical technique and 
management, 

The work on the esophagus, stomach, and intestine 
includes many new concepts, theories, and techniques 
as well as some work on postoperative antibiotic protec- 
tion to certain tumor antigens as judged by complement 
fixation. The use of radium gold in the study of lym- 
phatic dissemination is an interesting work of Thomas. 

One of the most outstanding and impressive papers 
is that of Sterling and Goldsmith of Philadelphia, who 
present a scholarly, well-documented case in which the 
transplantation of a fetal thyroid with attached para- 
thyroids to a myxedematous hypoparathyroidal patient 
resulted in complete endocrine rehabilitation. The pa- 
tient required no more thyroid or treatment for hypo- 
parathyroidism and, in addition, administered radio- 
iodine was entirely collected to the area of the graft. 
There are very few recorded instances in the world 
literature of true survival and function of homotrans- 
planted tissue. 

This informative surgical forum is a proud achieve- 
ment and should prove to be valuable information, in 
part, to the progressive, alert, practicing surgeon. 

—Frances L. Bogatko, M.D. 


PREPARING FOR MOTHERHOOD. A Manual 
for Parents, By Samuel R. Meaker, M.D., Professor 
Emeritus of Gynecology, Boston University School 
of Medicine, First Edition. Pp. 190. Price $2.00. 
Year Book Publishers, Chicago, 1956. 


This is an excellent book for the pregnant woman 
and the expectant father. It is pleasantly readable; 
and while it is concise, it is comprehensive. The sub- 
ject matter includes, besides the normal changes of 
pregnancy, some of the common discomforts, the 
symptoms for the doctor’s attention, the Rh factor, 
and an excellent chapter on breast feeding. It is pre- 
sented in an interesting manner, simply and fully. 
It deserves to be widely recommeded. 

—Frances Shostac, M.D. 


BASIC PRINCIPLES OF PARLIAMENTARY LAW 
AND PROTOCOL. By Marguerite Grumme, R.P. 
Pp. 68. Price $1.00. Marguerite Grumme, 330 
Humphrey St., St. Louis, 1955. 

This is a pocket size, concise, and conveniently 
prepared summary of organizational procedure. It 
does not take the place of Roberts, but is adequate 
for quick reference. Organizations might find it help- 
ful to keep several copies on hand for use during 
meetings. 

—M. Eugenia Geib, M.D. 


DIFFERENTIAL DIAGNOSIS: The Interpretation 
of Clinical Evidence. By A. McGehee Harvey, M.D., 
Professor of Medicine and Head of the Department 
of Internal Medicine, Johns Hopkins University 
School of Medicine; Physician-in-Chief, Johns Hop- 
kins Hospital; and James Bardley III, M.D., Direc- 
tor, Mary Imogene Bassett Hospital, Cooperstown, 
New York; Clinical Professor of Medicine, Colum- 
bia University, New York: Clinical Prefess>- of 
Medicine, Albany Medical College. Pp. 665, 30 ta- 
bles. Price $11.00, W. B. Saunders Company, Phil- 
adelphia, 1955. 


This book, distilled from the widely varied expe- 
rience of two outstanding physicians, is a new and 
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rewarding approach to the subject of differential diag- 
nosis, The reader, whether he be student or physician 
who has practiced for many years, will find it stim- 
ulating reading as well as an excellent review of the 
general and specific diagnostic knowledge necessary to 
the practice of sound medicine. 

Of oustanding value is the presentation of a method 
of deductive thinking, calculated to avoid the errors 
resulting from guesswork and faulty organization. 
The authors state as their purpose: “to present this 
subject as a systematized discipline.” In speaking of 
the student, they state: “He would do better, as in all 
scientific research, by marshalling all the facts, then 
proceeding with an unprejudiced analysis of the facts, 
and ending with a logical conclusion.” 

In the 13 chapters which follow, they show how 
this is done, using actual case material from clinico- 
pathologic conferences held at the hospitals with 
which they are associated. Each chapter begins with 
a brief but clearly written exposition of the subject 
under consideration, and concludes with illustrative 
cases. The last, and fourteenth, chapter contains 11 
unknown cases for study, giving the reader an op- 
portunity to compare his diagnostic conclusions with 
those contained in the authors’ final discussions. 

A résumé of the contents of this book can give no 
indication of the stimulation and pleasure that comes 
from reading it, Its readers will learn much, and 
enjoy the process thoroughly. 


—Helen S. Haskell, M.D. 


A TEXTBOOK. OF MEDICINE. Edited by Russell 
L. Cecil, M.D., Sc.D., Professor of Clinical Medi- 
cine Emeritus, Cornell University, New York: and 
Robert F. Loeb, M.D., Sc.D., D. Hon. Causa. LL.D., 
Bard Professor of Medicine. Columbia University, 
New York. With Associate Editors. Ninth Edition. 
Po. 1,786, illustrated. Price $15.00. W. B, Saunders 
Company, Philadelphia, 1955. 


Like its predecessors, this latest edition is an inval- 
uable source of easilv availab'e and »ccurate informa- 
tion, and is notable for the authoritative presentations 
of its large group of distinguished contributors. In 
keeping with its avowed aim to “reflect the many 
strides which have taken place in medicine during the 
past four years,” 39 articles are presented on subjects 
not included in previous editions. Many new treatises 
on subjects covered previously have been made neces- 
sary because of the retirement or death of some of 
the former contributors, and there have been several 
transpositions of material into different classifications. 

Inasmuch as this textbook is the composite effort 
of 172 contributors, uniformity of approach to the 
subjects and similarity in style of writing cannot be 
expected. However, the expressed aim of combining 
physiology and biochemistry with the actual descrip- 
tions of diseases is well carried out. On the whole, 
the various sections have been written in a uniformly 
straightforward and readable style, 

In such an inclusive volume, as in former editions, 
brevity is necessary. The interested reader may find 
some sections. too short for his liking, but this is a 
textbook slanted primarily toward the needs of the 
student. Excellent bibliographies are included with 
each section for the benefit of those who wish to pur- . 
sue the subject further. ; 

This book is recommended highly as a basic text 


_and should be included in the library of every prac- 


titioner of medicine. 
—Helen S. Haskell, M.D. 
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Books Received 


The following books have been received for 


review, and are recommended to our readers. 


CANCER OF THE THYROID; A Monograph for 
the Physician. By John DeJ. Pemberton, M.D., 
Emeritus Member, Section of Surgery, and B. 
Marden Black, M.D., Section of Surgery, Mayo 
Clinic, Rochester, Minnesota. Ninth of a Series on 
the Early Recognition of Cancer, Pp. 46, illustrated. 
Free. The American Cancer Society, Inc. 1954. 


WORLD HEALTH ORGANIZATION TECH- 
NICAL REPORT SERIES: No. 77 Expert Commit- 
tee on Environmental Sanitation, Third Report. Pp. 
25, Price $0.25, Columbia University Press, New 
York, 1954; No. 78 Expert Committee on Rheumatic 
Diseases, First Report. Pp. 25, Price $0.25, Colum- 
bia University Press, New York, 1954; and No. 82 
Expert Committee on Rabies, Second Report. Pp. 
27, Price $0.25, Columbia University Press, New 
York, 1954. 


CLINICAL ORTHOPEDICS. Edited by Anthony F. 
DePalma, M.D., Professor of Orthopedic Surgery, 
Jefferson Medical College, Philadelphia, Penns lva- 
nia. Number Four. Pp. 231, illustrated. Price $7.50. 
J. B. Lippincott Company, Philadelphia, 1954. 


DRIED BCG VACCINE. By Yoji Obayashi, M.D., 
Assistant Chief, Research Department, Research In- 
stitute, Japan Anti-Tuberculosis Association, Tokyo, 
Japan. A World Health Organization Monograph 
Series, Number 28. Pp. 220, illustrated. Price $5.00. 
Columbia University Press, New York, 1955. 


PRACTICAL NEUROLOGY. By Leo M. Davidoff, 
M.D., Professor and Chairman, Department of Sur- 
gery of the Albert Einstein College of Medicine; Di- 
rector of Surgery, Bronx Municipal Hospital Center; 
Chief of Neurosurgery, Mount Sinai Hospital, New 
York; and Emmanuel H. Feiring, M.D., Associate 
Professor of Surgery (Neurosurgery), Albert Ein- 
stein College of Medicine; Visiting Surgeon (Neuro- 
surgery), Bronx Municipal Hospital Center; Asso- 
ciate Neurosurgeon, Mount Sinai Hospital, New 
York. Pp. 442. Price $7.00. McGraw-Hill Book 
Company, Inc., 1955. 


JOINT ILO/WHO COMMITTEE ON THE HY- 
GIENE OF SEAFARERS. Second Report. World 
Health Organization: Technical Report Series, No. 
92. Pp. 20. Price $0.30. Columbia University Press, 
New York, 1955. 


EXPERT COMMITTEE ON MIDWIFERY TRAIN- 
ING. First Report. World Health Organization: 
Technical Report Series, No. 93. Pp. 21. Price $0.30. 
Columbia University Press, New York, 1955. 


EXPERT COMMITTEE ON BIOLOGICAL 
STANDARDIZATION. Eighth Report. World 
Health Organization: Technical Report Series, No. 
96. Pp. 19. Price $0.30. Columbia University Press, 
New York, 1955. 


ALARIA: A WORLD PROBLEM. By E. J. Pam- 
a M.D., Chief, Malaria Section, World Health 
Organization, and P. F. Russell, M.D., M.P.H., 


Division of Medicine and Public Health, Rockefeller 
Foundation, New York. World Health Organization, 
Geneva, Pp. 72, 25 illustrations. Price $0.70. Co- 
lumbia University Press, New York, 1955. 


TRENDS AND ISSUES IN PSYCHIATRIC RESI- 
DENCY PROGRAMS. Formulated by the Commit- 
tee on Medical Education of the Group for the 
Advancement of Psychiatry, Topeka, Kansas, Pp. 
17. Price $0.50, 1955. 


OPERATIVE ORTHOPEDIC CLINICS. By Lewis 
Cozen, M.D., F.A.C.S., Assistant Professor of Or- 
thopedic Surgery, College of Medical Evangelists, 
Los Angeles; Alvia Brockway, M.D., Chief of Staff, 
Orthopedic Hospital, Los Angeles; in Collaboration 
with Paul E. McMaster, M.D., F.A.C.S., Clinical 
Professor and Acting Head of Department of Ortho- 
pedic Surgery, University of California at Los An- 
geles Medical School. Pp. 329, with 310 illustra- 
tions. Price $10.00. J. B. Lippincott Company, 
Philadelphia, 1955. 


OCCUPATIONAL HEALTH. Bulletin of the World 
Health Organization. Pp. 742. Price $2.00. World 
Health Organization, Geneva, Switzerland, 1955. 


THE CHILD WITH RHEUMATIC FEVER. Chil- 
dren’s Bureau Folder No. 42—1955. Pp. 13, Price 
$0.10. U.S. Department of Health, Education, and 
—* Children’s Bureau, Washington, D.C., 


EXPERT COMMITTEE ON DRUGS LIABLE TO 
PRODUCE ADDICTION, Sixth Report. World 
Health Organization: Technical Report Series No. 
102. Pp. 21. Price $0.30. World Health Organiza- 
tion, Geneva, Switzerland, 1956, 


YELLOW FEVER VACCINATION, World Health 
Organization Monograph Series No, 30. Pp. 238. 
Price $5.00. World Health Organization, Geneva, 
Switzerland, 1956. 

TUBERCULOSIS IN THE ARMY OF THE UNIT- 
ED STATES IN WORLD WAR II: An Epide- 
miological Study with an Evaluation of X-ray 
Screening. By Esmond R. Long, M.D., Director, the 
Henry Phipps Institute, University of Pennsylvania; 
and Seymour Jablon, A.M., Statistician, Follow-up 
Agency, Division of Medical Sciences, National Re- 
search Council, Washington, D.C., VA Medical 
Monograph. Pp. 88. Price $1.50. Veterans Admin- 
istration, Wash:ngton, D.C., 1955. 


A FOLLOW-UP STUDY OF WORLD WAR II 
PRISONERS OF WAR, By Bernard M. Cohen, 
Ph.D., Statistician, Follow-up Agency, Divisirn cf 
Medical Sciences, National Research Council, Wash- 
ington, D.C.; and Maurice Z. Cooper, M.D., De- 
partment of Medicine and Surgery, Veterans Ad- 
ministration, Washington, D.C. VA Medical Mon- 
ograph. Pp. 81, Price $1.50. Veterans Administra- 
tion, Washington, D.C., 1954. 

EPITOME of the Pharmacopeia of the Uniied States 
and the National Formulary. Issued under the 
Direction and Supervision of the Council on Phar- 
macy and Chemistry of the American Medical As- 
sociation. Tenth Edition, Pp. 322. Price $3.00. 
J. B. Lippincott Company, Philadelphia, 1956. 

THE AMERICAN DRUG INDEX. By Charles O. 
Wilson, Ph.D., Professor of Pharmaceutical Chem- 
istry, College of Pharmacy, University of Texas; 
and Tony Everett Jones, M.S., Instructor of Phar- 
maceutical Chemistry, College of Pharmacy, Uni- 
versity of Colorado, and Director of Pharmaceuti- 
cal Research, Carbisulphoil Company. Pp. 576, 
Price $5.00. J. B. Lippincott Company, Philadel- 
phia, 1956. 
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EDITORIAL FORECAST 


April 1957 


“Chronic Peptic Ulcer in Children,” by Marie Ortmayer, M.D. 


“Septic Abortion Problems in Chile,” by Erna Mahn H., M.D. This paper was presented at the Congress 
of the Pan American Women’s Alliance, Santiago, Chile, March 6 to 13, 1956. 


As is customary in the April issue of the JourNaL, the Minutes of the Mid-Year Board of Directors Meet- 
ing will be published in summary form. The recent meeting was held November 8, 9, 10, and 11, 
1957, in Boston, Massachusetts. Also to be presented are the candidates for office for 1957 to 1958; 
and the program of the Annual Meeting, to be held May 30, 31, and June 1, 2, in New York, New 
York, will be presented. 


AMERICAN MEDICAL WOMEN'S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as it should appear in the Directory.) 

(Please check address to which JOURNAL and AMWA correspondence are to be mailed.) 

Certification by American Board of.......... 

Heapical and Faculey 

Public Health, Government, or Industrial Appointments 

Check membership desired: 


C) Life-Dues $200 (May be paid in two installments in two consecutive years). 

C Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable to 
Branch treasurer.) 

Associate-No dues. Junior-No dues. 
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Medical Women’s International Association 


President: Dr. M. YoLanpa Tosoni Datat, 1, via Giustiniano, Milan, Italy. 
Past President: Dr. Apa Curee Ret, 118 Riverside Drive, New York, U.S.A. 
Hon. Treasurer: Dr. H. pe Roever-Bonnet, J. van Eyckstraat 8, Amsterdam, Holland. 
Hon. Secretary: Dr, Janet K, Artken, Acacia House, 30a Acacia Road, Regent’s Park, London, England. 
Vice-Presidents: Pror. Marte L. CHevret, 14, rue des Fossees, Rennes, I. et V., France. 
Dr. INGer Hatporsen, Rikard Nordraksgtn 4, Bergen, Norway. 
Dr. ANNA Jacos-PELLer, 23 Mazastr, Tel-Aviv, Israel. 
Dr. Fe pet Munpo, 34 Kitanlad, Quezon City, Manila, Philippines. 
Dr. ANNA WattHarp-Scnaetti, Eierbrechstr. 71, Zurich 7, Switzerland, 


Dr. Marion Hitiarp, 716, Medical Arts Bldg., Toronto, Canada. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III. Section la. Active Members ‘‘shall be members of a Branch, if any local Branch exists; if not, they may be 
Members-at-large.’’ 


Article III, Section 6. Associate Members “shall be: (1) Medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of memberships, 
except voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members “shai! be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL oF THE AMERICAN Mepicat Women’s Asso- 


ciaTIon. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application, Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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you 
can 

police 
overweight 


patients 


sealed capsules 


When a diet sheet with didactic instructions is not enough..« 


assign REVICAPS to police the appetite of 
your overweight patients. 


REVICAPS safely curb the frustrations and 
hunger contractions that break dietary 
discipline during the initial difficult phase 
of weight reduction. 


REVICAPS combine all three accepted 
adjuncts to healthy weight reduction: 
d-amphetamine, methylcellulose, vitamins 
and minerals. 


Include REVICAPS in the reducing regimen 
you prescribe. 


Available on Prescription Only 


REVICAP S& 


medication 


d- Amphetamine - Methyleellulose- Vitamins and Minerals 


Dosage: 1 or 2 capsules % to 1 hour before meals. 


C Lederie) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. 


*REG. U. S. PAT. OFF. 
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UNIVERSITY OF ALABAMA 

President: Maude Dieseker, 800 South 20th Street, 
Birmingham, Alabama. 

Secretary: Betty Jean McBride, 800 South 20th 
Street, Birmingham, Alabama. 


Sponsor: Evelyn L, Stansell, M.D., 314 N. 15th 
Street, Bessemer, Alabama. 


UNIVERSITY OF ARKANSAS 
President: Betty Ann Lowe, University of Ark- 
ansas School of Medicine, Little Rock, Arkansas. 
Secretary: Betty Jane McClellan, 222 West “G” 
Street, Park Hill, North Little Rock, Arkansas. 


Sponsor: Eva Dodge, M.D., University of Arkan- 
sas School of Medicine, Little Rock, Arkansas. 


BAYLOR UNIVERSITY 
President: Elizabeth Muchmore, 1903 Portsmouth, 
Houston, Texas. 


Secretary: Betsy Comstock, Baylor University Col- 
lege of Medicine, Houston, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The Med- 
ical Towers, Houston 25, Texas. 


ESTHER C. MARTING JUNIOR BRANCH, 
CINCINNATI, OHIO 


President: Cornelia Dettmer, 2991 Werk Road, 
Cincinnati, Ohio. 

Secretary: Virginia Beamer, 351 Erkendrecher 
Avenue, Cincinnati. 


Sponsor: Esther C. Marting, M.D., 2314 Auburn 
Avenue, Cincinnati, Ohio. 


MEDICAL COLLEGE OF GEORGIA 
President: Nelle Strozier, Medical College of Geor- 
gia, University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 


Sponsor: B. Shannon Gallaher, M.D., Medical Col- 
lege of Georgia, University Place, Augusta, 
Georgia. 


HAHNEMANN MEDICAL COLLEGE 
President: Audrey Krauss, 300 South Camas Street, 
Philadelphia, Pennsylvania. 
Secretary: Mary Rorro, Hahnemann Medical Col- 
lege, Philadelphia, Pennsylvania. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
Street, Philadelphia, Pennsylvania. 


JUNIOR BRANCH OFFICERS, 1956-1957 


HOWARD UNIVERSITY 
President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 


Secretary: Z. Ozella Thompson, 5345 Bell Place, 
Washington 1, D.C. 


NORTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedgwick, 
Chicago, IIliois. 
Secretary: Frances Taylor, 1160 N. State Street, 
Chicago, Illinois. 
Sponsor: Beulah Cushman, M.D., 25 E. Washing- 
ton, Chicago, Illinois. 
FLORENCE SABIN JUNIOR BRANCH, 
UNIVERSITY OF COLORADO 
President: Yvonne Johnson, 1163 Lincoln, Boulder, 


Colorado. 


Secretary: Nancy Nelson, 740 Fourth Avenue, 
Longmont, Colorado. 

Sponsor: Gertrude Weiss, M.D., 4200 E. Ninth 
Avenue, Denver 20, Colorado. 


UNIVERSITY OF UTAH 
President: Frances R. Beier, 3396 E 3900 South, 
Salt Lake City, Utah. 


Secretary: Mary Gehres, 233 Douglas Street, Salt 
Lake City, Utah. 


Sponsor: Camilla Anderson, M.D., 239 Virginia 
Street, Salt Lake City, Utah. 


GEORGE WASHINGTON UNIVERSITY 
President: Roberte Raymond, 2010 Kalorama Road, 
N.W., Washington, D.C. 


Secretary: Diane Perrine, 2010 Kalorama Road, 


N.W., Washington, D.C. 


Sponsor: Elizabeth S. Kahler, M.D., 3828 Fulton 
Street, N.W., Washington, D.C. 


UNIVERSITY OF NEBRASKA 

President: Gretchen Glode, Immanuel Hospital, 
34th and Forbes, Omaha, Nebraska. 

Secretary: Marilyn Myers, 3220 Lafayette, Omaha, 
Nebraska. 

Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Avenue, Omaha, Nebraska. 


NEBRASKA—CREIGHTON 


President: Corinne Farrell, 4016 Izard Street, 
Omaha, Nebraska. 


Secretary: Barbara Kenyon, 4016 Izard Street, 
Omaha, Nebraska. 
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for a tiny tarzan... 


comprehensive protection 


Deca-Vi-Sol 


the dropper-dose member of the Mead Johnson 
DECA vitamin family 


10 nutritionally significant vitamins + delicious fruit flavor + no 
unpleasant aftertaste - assured stability including B,. - full dosage 
assured—can be dropped directly into baby’s mouth = no refrigeration 
required - in 15 cc., 30 cc. and economical 50 cc. bottles with cali- 
brated, unbreakable plastic ‘Safti-Dropper’ 


it’s easy to specify the DECA vitamin family 
in the vital first decade 


DECA-VI-SOL - DECA-MULCIN’ DECA-VI-CAPS 


one name to remember— Deca + one basic formulation 
one standard of comprehensive protection 


MEAD JOHNSON 


12087 SYMBOL OF SERVICE IN MEDICINE 
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Another reason why you can recommend 
Beech-Nut with confidence 


Beech-Nut peas are harvested at their tender best, 
then rushed to the plant in iced containers, to pre- 
serve freshness. This extra care means flavor and 
nutritional benefits for Baby. It’s with good rea- 
son doctors recommend Beech-Nut confidently. 


y 
BEECH-NUT BABY FOODS, CANAJOHARIE, N.Y. 


Trust Beech-Nut... 
carefulest baby feeders 
in the world 


; Freshly harvested Peas | 
> . 

at 
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| ‘Roche’ announces... 


GANTRISIN PLUS 


OLEANDOMYCIN 


Here is antibacterial cross fire to check many systemic and 


local infections. Gantrimycin combines the modern, broad- 
spectrum sulfonamide, Gantrisin, with the new and dramatic 
antibiotic, oleandomycin. 


Gantrimycin is effective against both gram-positive and 
gram-negative organisms. Of special significance . . . its anti- 
bacterial spectrum includes staphylococci which display in- 
creasing resistance to penicillin and most other antibiotics 
...a timely and well calculated approach to the mounting 
problem of drug resistant pathogens. Gantrimycin is well tol- 
erated with little evidence of cross resistance with most other 
antibiotics. 


Each Gantrimycin tablet contains 333 mg Gantrisin and 75 mg olean- 
domycin (in the form of the phosphate salt) ; supplied in bottles of 50. 


HOFFMANN -LA ROCHE INC + NUTLEY 


Gantrisin® —brand of sulfisoxazole GantrimycinT-™. 
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FOR THREE GENERATIONS, MEDICINE CABINETS 
HAVE HELD ANTACID, EFFERVESCENT 


Sal Hepatica. 


Since 1897, patients have been keeping 
sparkling SaL HEpaTica handy. They 
like its prompt, gentle relief of consti- 
pation. They know that if they take SAL 
HeEpatica half an hour before the eve- 
ning meal they can usually expect relief 
before bedtime; that if they take it be- 
fore breakfast it will usually act within 
an hour. 

SaL HEpaTIca, being both efferves- 
cent and antacid, promptly leaves the 
stomach. Its osmotic action draws water 
into the intestine, thus stimulating peris- 
talsis. Evacuation follows promptly. 

Pleasant-tasting SaL HEPATICA acts 
without griping. Its antacid effect helps 


to overcome the gastric hyperacidity 
which often accompanies constipation. 


LAXATIVE 
CATHARTIC 


AGtntie, 


| Antacid Laxall 


BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 


Py. 
) i 
: 
APERIENT 
VESCcER 
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help assure optimal nutrition 
during gestation...throughout lactation 


vitamin-mineral combination 
You can help assure optimal nutrition in your patients during pregnancy 
and lactation by supplementing their diet with NATABEC Kapseals. 
Designed to improve intake of important vitamins and minerals at these 
times of increased nutritional need, NATABEC Kapseals, taken regularly, 
help avoid complications and aid in safeguarding the health of both mother 
and child. 


dosage: As a dietary supplement during pregnancy and lactation, one or more Kapseals 
daily. NATABEC Kapseals are available in bottles of 100 and 1,000. 


iP: PARKE, DAVIS & COMPANY micHIGan 


$0062 
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LIBRARY FUND COMMITTEE 
CHAIRMEN 


Branch One, Washington, D.C., A. Genevieve McEldowney, M.D., St. Elizabeth’s Hospital, Washington, 
D.C. 


Branch Ten, Wisconsin, Elizabeth Comstock, M.D., Arcadia, Wisconsin. 
Branch Thirteen, San Diego, Calif., Viola Erlanger, M.D., 336 Kalmia, San Diego, Calif. 
Branch Fourteen, New York, N. Y., Anna K. Daniels, M.D., 270 West End Avenue, New York 23, N.Y. 
Branch Nineteen, lowa, Jean Jongewaard, M.D., 201 Lincoln Way, Jefferson, Iowa. 

Branch Twenty, (Blackwell) Detroit, Mich., Grace Perdue, M.D., 763 Fisher Bldg., Detroit, Mich. 
Branch Twenty-Three, Los Angeles, Calif., Phyllis Moeller, M.D., 3235 Palmer Drive, Los Angeles, Calif. 


Branch Twenty-Five. Philadelphia, Penna., Frieda Baumann, M.D., Woman’s Medical College, Henry Ave- 
nue, Philadelphia, Penna. 


Branch Twenty-Six, Minnesota, Nellie W. Barsness, M.D., 540 Lowry Medical Arts Bldg., St. Paul, | 
Minnesota. 


Branch Twenty-Nine, Atlanta, Betty Ann Brooks, M.D., 603 Church Street, Decatur, Ga. 


Branch Thirty-Two, Western North Carolina, Mary Frances Shuford, M.D., Legal Bldg., Asheville, 
North Carolina. 


Branch Thirty-Eight, Long Beach, Calif., Sybil Haire, M.D., 5221 Arbor Road, Long Beach 11, Calif. 


Branch Thirty-Nine, Boston, Massachusetts, Ann Wight, M.D., Massachusetts General Hospital, Boston, 
Massachusetts. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 


(Please check address to which the JourNat and AMWA correspondence are to be mailed.) 


Junior membership does not require payment of dues. 
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CYANOCOBALAMIN (CRYSTALLINE VITAMIN B,,) 


When REDISOL—pure vitamin B,.—is used as a dietary supple- 
ment, weight gain and increase in appetite often follow. The 
cherry-flavored Elixir and soluble Tablets dissolve readily in 


liquids. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc.. PHILADELPHIA 1, PA. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1957 ANNUAL MEETING 


Special Events Reservation Blank 


I will attend: 


Friday, May 31 Woolley Memorial Luncheon 
International Dinner 
—_______—— Saturday, June 1 Guests of Lederle Laboratories 


Breakfast at Barbizon Plaza 
Bus trip to and tour of Laboratories 
Luncheon—Empire State Country Club 


Cocktails and dinner 
___.-—___- Sunday, June 2 Luncheon, Pre-view 1957-1958 Program 00 
“Emotional Health of the Family” 
Inaugural Banquet $7.00 


L’Esperance Award 
Inaugural Address—Dr. Elizabeth S. Kahler 
Check enclosed for a 


Make Checks Payable to AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Mail as early as possible to 
AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway New York 19, N. Y. 
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In deference to 
her daintiness... 


e Massengiil Powder is buffered to 
maintain* an acid condition in the 
vaginal mucosa. It is more effective than 
vinegar and simple acid douches. 


e Massengill Powder has a low surface 
tension which enables it to penetrate into 
and cleanse the folds of the vaginal 
mucosa. 


e Massengill Powder has a “‘clean”’ anti- 
septic fragrance. It enjoys unusual patient 
acceptance. 


e Massengill Powder solutions are easy 
to prepare. They are nonstaining, mildly 
astringent. 


— indications: 
> . Massengill Powder solutions are a valu- 


able adjunct in the management of 
monilia, trichomonas, staphylococcus, 
” and streptococcus infections of the vagi- 

nal tract. Routine douching with 

Massengill Powder solution minimizes 

subjective discomfort and maintains a 

State of cleanliness and normal acidity 
7 without interfering with specific treat- 
ment. 


{ 


*in & recent clinical report, ambulatory patients 
—with an alkaline vaginal mucosa resulting from 
pathogens—maintained an acid vaginal mucosa 
of pH 3.5 for 4 to 6 hours after douching with 


Massengill Powder; recumbent patients maintained 
@ satisfactory acid condition up to 24 hours. 
*Arnot, P.H.: West. J. Surg., Obs., and Gyn. 62:85 


Generous samples on request. 


The 4 E. MASSENGILL Company 


Bristol, Tennessee New York 


Kansas City San Francisco 
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| = when recommending a vaginal douche 
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Smithy and Homburger' used “‘Compazine’ to control nausea and 


vomiting in 40 patients. Thirty-six of these patients had advanced 
cancer and four had other chronic diseases. 


their results: 


‘, .. nausea was diminished in 8 and completely suppressed in 
30 patients.” 


“Vomiting was diminished in 6 and controlled in 29 patients.” 
Available: 5 mg. tablets in bottles of so. 


1. Smithy, G.B., and Homburger, F.: “‘Compazine’ for the Treat- 
ment of Nausea and Vomiting in Patients with Advanced Cancer 
and Other Chronic Diseases, New England J. Med. 256:27 


(Jan. 3) 1957. 
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OLEANDOMYCIN TETRACYCLINE 


added certainty 
in treatment 
of respiratory 
infections 


new multi-spectrum synergistically strengthened antibiotic formulation 

SIGMAMYCIN adds certainty in antibiotic therapy, particularly for the 90% of patients 
treated at home or in the office where sensitivity testing may not be practical, and provides: 
a new maximum in therapeutic effectiveness, a new maximum in protection against resist- 
ance, a new maximum in safety and toleration. 

Supply: Capsules, 250 mg. (oleandomycin 83 mg., tetracycline 167 mg.). Bottles of 16 


3 and 100. 

: ...and for a new maximum in palatability 
New mint-flavored Sigmamycin for Oral Suspension, 1.5 Gm. in 2 oz. bottle; each 5 cc. tea- 
spoonful contains 125 mg. (oleandomycin 42 mg., tetracycline 83 mg.). *Trademark 


{ Pfizer) PrFizER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
World leader in antibiotic development and production 


“_..effective...in the treatment of 
a variety of infections seen regu- 
larly by the practicing clinician...” 
including pharyngitis, bronchitis and 
other respiratory infections 

and “... often useful in the treat- 
ment of infections due to staphylo- 
cocci resistant to one or several of 
the regularly used antibiotics” 
“side effects .. . [are] notable by 
their absence” * 
1. Carter, C. H., and Maley, M. C.: Antibi- 


otics Annual 1956-1957, New York, Medical 
Encyclopedia, Inc., 1957, p. 51. 
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select the level of 
vitamin protection the baby needs 


® ® bed ® 
Tri-Vi-Sol Poly-Vi-Sol Deca-Vi-Sol 
3 basic vitamins...A, D, C 6 essential vitamins...A, D, C, By, 10 nutritionally significant vitamins, 
B, and niacinamide including A, D, C, B,, Ba, niacin- 
amide, biotin, pantothenic acid, Bs. 
and stable B,. 


e highly stable—refrigeration not required 
e readily accepted—exceptionally pleasant flavor, no unpleasant aftertaste 
¢ full dosage assured—can be dropped directly into baby’s mouth 


In 15 cc., 30 cc. and economical 50 cc. bottles 
with calibrated plastic ‘Safti-Dropper’ 


. unbreakable 
“Safti-Dropper” 


MEAD JOHNSON 


12887 SYMBOL OF SERVICE IN MEDICINE 
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BONADOXIN: 


(brand of Meclizine HC! and Pyridoxine 


stops morning sickness 


Controlled studies indicate that 
relieves symptoms- 
Miy—in 9 of every 10 gravida. 
Tolerancé'’s excellent. 


Prescribe: One tablet at bedtime. 
Severe cases, one tablet at bedtime, 


if she needs * 

a nutritiofal buildup—and 

freedom ffom leg crampst 


e- free calcium, iron, Oya 
vitamins, 8 important erate 


Usually:3 tablets daily, with 
In bottles of 100. ' 


twhen 


due to a high phosphorous intake. 
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OR THROUGH THE PREGN AN 
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j 
prescribe A aa 4 


“Well, then, how about en brochette?” 


And—while we’re stretch- 
earn, ing a point — what about 

all those folks who choose 
one kind of dish, stick with it, eat it all 
day, every day ... only to discover (to 
their chagrin) that they’ve shortchanged 
themselves nutritionally? Especially in 
the important B-complex vitamins. So, 
for deficiences brought about by unsound 
mealtime habits or because of illness, 
senility, stress, or postoperative states, 
remember Sur-Bex with C. As a dietary 
supplement: 1 or 2 tablets daily. For 


postoperative convales- Ob Gott 


cence: 2 or more daily. 


703100 
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Just one Sur-Bex tablet a day supplies: 


Thiamine Mononitrate 6 mg. 
30 mg. 
Pyridoxine Hydrochloride .............. lmg. 
(as cobalamin concentrate) 
Calcium Pantothenate ................. 10 mg. 
Desiccated Liver, 300 mg. 
Brewer's Yeast, Dried 150 mg. 


with 


ABBOTT’S B-COMPLEX TABLETS WITH C 
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SUCCINYLSULFATHIAZOLE 


There is less danger of infection following 
bowel surgery when SULFASUXIDINE is 
used before and after operation. Minimal 
absorption of SULFASUXIDINE means 
maximum local bacteriostatic action in the 
gut. Flatus is reduced, recovery is smoother. 
Exceptionally well tolerated. In chronic 
and acute colitis SULFASUXIDINE is a 
valuable adjunct to other therapy. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA, 
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DIOCTYL SODIUM SULFOSUCCINATE, MEAD JOHNSON* 


By its surface-active properties, Colace increases the 
wetting efficiency of intestinal water and promotes 
the formation of oil-water emulsions. Thus Colace 
keeps stools normally soft, and softens already 
hardened stools, for easy, natural passage. 


Colace provides a new approach in the management 
of chronic constipation in patients of all ages. In 
patients with hemorrhoids or other anorectal dis- 
orders, it permits passage of stools with minimal 
discomfort. Colace does not artificially stimulate 
peristalsis nor cause drastic emptying. No undesir- 
able side effects have been reported. 


MEAD JOHNSON 


GYMBOL OF SERVICE IN MEDICINE 


new help in many common bowel problems... 


Colace softens stools for easy passage 


without laxative action - without adding bulk 


SUGGESTED ORAL DAILY DOSAGE 


Adults and older children.......... 50 to 200 mg. 
40 to 120 mg. 


THE COLACE FAMILY 


NEW Colace Capsules 100 mg,, bottles of 30, 60 
and 250. 


Colace Capsules 50 mg., bottles of 30, 60 and 250. 


Colace Liquid (1% solution; 10 mg. per cc.), 30 cc. 
bottles with calibrated dropper. 


OW Colace 


ce Syrup (an orange- and mint-flavored 
aqueous solution; 20 mg. per teaspoon), 8 ounce 
bottles. 


*Patents pending 
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